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The years 1885-1910 witnessed much debate and growing community interest in issues 
of women's health. By the end of the period professional specialisation in this field 
had achieved recognition. An analysis of the contributions of doctors, alternative 
healers and women's groups, together with some major controversies with which they 
were associated, provides some understanding of the important progress made during 
these years. Doctors utilised medical developments to offer a wider range of treatments 
to their female patients, while alternative healers advertised strenuously for their 
custom. Women themselves played a variety of roles, both as recipients and providers 
of health care. They also strenuously debated health issues and acted to change aspects 
of the system they disliked. Much of the concern regarding women's health was 
related to fears regarding the nation's birthrate. Many believed that improving the 
health of women would lead both to an increased birthrate and healthier babies. 
The Women's Christian Temperance Union and writers in the feminist newspaper 
Daybreak, showed considerable interest in health issues, through the written word and 
lectures. These activists encouraged women to take responsibility for their own health 
and advocated dress reform, exercise and improvements in diet to achieve this. At the 
same time, they endorsed contemporary ideas concerning racial fitness and stressed the 
importance of women's health in relation to women's responsibilities as wives and 
mothers. 
Alternative health practitioners, home medical manuals and newspaper medical columns 
offered a range of health advice to women. While medical manuals contained much 
information on women's health, newspaper medical columns tended in the main to be 
more concerned with general family health. Consequently, while not relating 
specifically to women's health, these columns were often directed at women, who were 
expected to have a considerable interest in this area. 
iii 
Evidence given to the Sweating Commission in 1890 contained the views of working-
class women regarding the effects of their work environment on their health. Evidence 
given by members of the medical profession shows that they sought to restrict female 
participation in employment, particularly in shop and factory work, which they believed 
would harm women's reproductive abilities. 
As the centre for medical education in New Zealand and a place where women's health 
issues came under particular scrutiny, Dunedin provides a good focus for examining 
the development of hospital gynaecological services. Dr Ferdinand Batchelor was 
appointed as the specialist in women's diseases at Dunedin Hospital in 1886. Along 
with several of his colleagues, he became increasingly concerned at the inadequacy of 
conditions at the hospital. After the death of one of his patients and the prolonged 
illness of another, Batchelor succeeded in initiating a Government Inquiry into the 
running of the hospital. At the Inquiry, Batchelor pressed for the establishment of a 
women's gynaecological ward and evidence given by him and other members of the 
medical profession contained many references to women's health. The report of the 
Inquiry upheld Batchelor's claims and a gynaecological ward was established soon 
after. In his work at the hospital in the period up to 1910, Batchelor implemented 
international developments in gynaecology in the treatment of his patients. While 
aspects of his treatment were primitive in contemporary terms, such procedures formed 
a small part of Batchelor's work, much of which served to improve the quality of life of 
many women. 
The range of issues surrounding aspects of women's health at the turn of the century 
indicates that it was the focus of much scrutiny and interest. An examination of these 
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Introduction 
Mary Simpson was admitted to Dunedin Hospital in October 1890 suffering from severe 
pelvic pain.l She had been an invalid for two years as a result of "uterine trouble" 
and complained of a "bearing down feeling and pressure in the rectum", which meant 
that she spent the "greater part of day and night in the genu-pectoral position". Dr 
Ferdinand Batchelor, the surgeon in charge of her case, was initially uncertain of how 
best to proceed. However, the fact that the patient herself was of the opinion that "she 
must go insane if [the] condition remained unrelieved" helped Batchelor reach the 
conclusion that surgery was the most appropriate course of action. Mary Simpson 
underwent what was known as Battey's operation, the surgical removal of the ovaries, 
(whether physically normal or abnormal), in order to artificially induce menopause. At 
the operation it was found that her ovaries were not diseased in any way and 
unfortunately for Mary, there was no improvement in her condition.2 
Recovering the experiences of women in the past has become the aim of an increasing 
number of historians. It is vital that this work is balanced in its portrayal of women's 
lives. Descriptions of the heroics of pioneer women abound, yet the pain and suffering 
endured by women such as Mary Simpson have often remained hidden. Health, or 
perhaps more importantly the lack of it, is an important determinant of an individual's 
experience. My study is aimed at illuminating ways in which health and the issues 
surrounding it affected women in late nineteenth and early twentieth century New 
Zealand. 
At the same time as Mary Simpson was a patient at Dunedin Hospital, a group of women 
was attempting to improve the conditions under which she was being treated. 
Concerned that the existing provisions for female patients undergoing gynaecological 
surgery at the hospital were inadequate, these women (members of Dunedin's social 
elite) became involved in raising large amounts of money, initially to provide a women's 
1 Not her real name. 
2Ferdinand Batchelor "A Year's Work In Abdominal Surgery" NZMJ, Oct 1891, Appendix 
2 
gynaecological ward at the hospital, but later for other improvements such as a new 
children Is ward. As a result of their considerable efforts, conditions at the hospital were 
greatly improved for patients like Mary Simpson. 
On the national stage, an important group of women began making vigorous 
pronouncements regarding a variety of health issues. Members of the Womenls 
Christian Temperance Union attempted to overcome prevailing beliefs that females were 
doomed to a future of sickness and invalidism. They urged women to reject this 
interpretation and promoted the idea that a healthy existence was within every woman1S 
grasp. Their interest in health issues was initially based in an opposition to alcohol and 
its 11polluting11 effects on the individual. An extension of this philosophy meant that 
good health was also connected with good moral standards. The White Ribbon, the 
official journal of the wcru, repeatedly advised its readers that a simple, moral life 
would ensure good health. 
To be healthy is the natural state and disease is, in nine cases out of ten, 
our punishment for some indiscretion or excess... The best plan to avoid 
illness is to live regularly, simply and with a frugality that stupid 
persons alone will deem painful or eccentric. 3 
While these issues were being discussed at a national level, women health providers 
were becoming increasingly evident. Louisa Hawkins was a herbalist in Dunedin, 
whose remedies were advertised extensively in the newspapers of the 1880s and 1890s. 
Margaret Culling was a masseuse and electrical therapist, who among other services 
offered the It dry hot air treatment~~ to the Dunedin public. The first women doctors were 
commencing their training in Dunedin at this time, Emily Siedeberg having been accepted 
as a student at the Otago Medical School in 1891, soon to be followed by Margaret 
Cruickshank. 4 At Dunedin Hospital, a more regular system of nursing training was 
also being introduced. 
3yhe White Ribbon, May 1902, p. 10 
4Michael Belgrave "A Subtle Containment: Women in New Zealand Medicine 1913-1941" 
NZJH,April 1988, p. 46 
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The entrance of women into medicine was not universally welcomed. Dr Batchelor 
argued that women were not suited to the medical profession, since they were not able to 
withstand its physical and mental demands. Dr Agnes Bennett argued in retaliation that 
women would raise the moral tone of the medical profession, since they had "the nicer 
sensibilities and more moral courage" when compared to their male counterparts.5 
Others argued that women doctors would serve to protect the interests of female patients 
and many early women doctors were restricted to these fields. Dr Agnes Bennett was 
the Superintendent of the St Helen's Maternity Hospital in Wellington, while Dr Emily 
Siedeberg headed the same institution in Dunedin, and was a central figure in the Society 
for the Protection of Women and Children. 
The evidence is clear that women were concerned about health and the issues 
surrounding it on many levels in late nineteenth and early twentieth century New 
Zealand. To characterise their roles in health care simply as those of "recipient" and 
"provider", as it is tempting to do, ignores the fact that many were involved in other 
ways. The activist members of the WCTU aimed to encourage debate about health 
matters. Women philanthropists raised money to improve health care. Health was an 
issue which involved all women intimately and which many felt was their special 
responsibility within the family unit. 
Much of the concern about women's health can also be associated with concerns 
regarding the birth rate. This view held that woman's reproductive function defined her 
character, position and value.6 It was combined with a fear that the racial fitness of 
the nation was deteriorating alarmingly. As Jill Matthews has stated, this period can be 
associated with an international obsession with "the size, composition and health of each 
nation's population". A desire for national efficiency, and thus international supremacy, 
meant that "each birth, each death, each illness or infirmity became a political event, to be 
counted and measured and placed in a pattern, to be encouraged or discouraged, to be 
ordered". Matthews places women at the centre of this ideology, since as the bearers of 
5cited in Erik Olssen "Women, Work and Family 1880-1926" in P Bunkie and B Hughes (eds) 
Women in New Zealand Society, (Wellington, 1980) p. 172 
6Mary Poovey "Scenes of an Indelicate Character: The Medical 'Treatment' of Victorian Women" in 
C Gallagher and T Laqueur (eds) The Making of the Modern Body: Sexuality and Society in the 
Nineteenth Century, (Los Angeles, 1987), p. 146 
4 
children. they controlled the destiny of the nation. 7 
In New Zealand. women were also at the centre of the desire for racial fitness. which in 
turn influenced perceptions of their health. A declining birthrate, fears of physical 
decay. concern at a possible Asian influx and the widening of opportunites for women in 
such areas as paid employment and higher education nurtured fears that the country's 
future was at risk. 8 One way of halting this decline was considered to be the raising 
of standards of women's health. A healthy woman would be able to produce healthy 
children and thus ensure New Zealand's future. 
These ideas provide the context in which aspects of women's health at this time must be 
placed. While an improvement in women's health was the overall aim, a central hope 
was that this would mean that New Zealand women would become better mothers by 
giving birth to greater numbers of children. The work of nineteenth century activists. 
official concerns regarding women and employment and the efforts of Ferdinand 
Batchelor at Dunedin Hospital should all be seen in this light. 
The extent of women's interest in health matters and the fact that it was occurring on so 
many different levels show that present day concerns regarding women and health are by 
no means a new phenomenon. An examination of the ways in which women of the past 
were active in and treated by the health system and of the types of issues that were 
important to them. provides a context for these concerns and enables them to be put in an 
historical perspective. 
Current interest in the historical effects of gender on health matters reflects a considerable 
change in traditional medical history. In its earliest forms this was largely written from 
within the medical profession. by those with an interest in history and concentrated on 
7Jm Julius Matthews Good and Mad Women: The Historical Construction of Femininity in 
Australia, (Sydney, 1984), p. 75 
8see Margaret Tennant "Natural Directions: The New Zealand Movement for Sexual Differentiation 
in Education During the Early Twentieth Century" in B Brookes, C Macdonald and M Tennant (eds) 
Women in History, (Wellington, 1986) 
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the great figures of medicine, their discoveries and the institutions in which they 
worked. 9 With the changes in focus and technique that arose out of the development 
of social history, the orientation of medical history began to change. Historians 
increasingly saw the history of medicine more broadly, looking at the social context in 
which medicine operated. Patricia Branca has articulated this view particularly clearly; 
The aura of medicine extends further and further into our daily existence 
affecting not only our physical state, but our psychic condition as well. 
While the impact of medicine is indisputable, the progress by which this 
phenomenon, which must be seen as a health revolution, in that it changed 
people's lives, the way they think, eat, sleep, work, play, procreate, even 
die, is not at all clear .... The health revolution is [therefore] as worthy of 
socio historical inquiry as the political and economic revolutions which 
marked and shaped modem Europe and America from the late eighteenth 
century to the present. The health revolution was most pervasive - it has 
touched us all directly.lO 
Medical history thus became more concerned with the effects of doctors and medical 
discoveries on society and the ways in which social structure, gender and race affected 
access to and experience of medical treatment 
The area of gender and medical care has been the subject of a great deal of research.11 
In general, historians have viewed medicine as a central element in the definition of 
gender roles. Many social theories discriminating between men and women are based 
fmnly in biological arguments, and as Lorna Duffm has argued 
the theory and practice of medicine are not isolated from the historical and 
social context in which they operate. The norms of society are 
incorporated into and justified by medical theory, which in tum lends 
weight to them by its scientific language.... Medicine, in common with 
other activities reflects and reinforces the dominant ideas and beliefs of the ----------------
9see Andrew Auchenbaum "American Medical History, Social History and Medical Policy" in 
Journal of Social History, Vol15 No 3 Spring 1982, p. 343 and Gerald Grob "The Social History of 
Medicine and Disease in America: Problems and Possibilities" in Journal of Social History,Vol10 No 
4. 
10pairicia Branca "Towards a Social History of Medicine" in The Medicine Show, 
(New York, 1977), p. 89 
11For example Judith Walzer Leavitt (ed) Women and Health in America, (Wisconsin, 1984) 
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time and frequently contributes to the preservation of the economic and 
social status quo.12 
In this way, medical theory has been used to justify the social control of women and 
restrict their access to areas perceived as challenging traditional conceptions of 
appropriate gender roles, particularly in the areas of higher education, employment and 
women's suffrage. 
Historians have also detailed the way in which perceptions of gender affected the 
treatment women received, particularly in the areas of gynaecology and nervous 
disorders. Diagnosis and treatment of these types of ailments were, as Ann Douglas 
Wood has shown in her study of nineteenth century America, "indicative of ... attitudes 
not only toward disease and sexuality in general, but more significantly toward feminine 
sexual identity" .13 
The history of obstetrical care, principally the medicalisation of childbirth and the effects 
of this on women, has been at the forefront of research. The declining power of 
midwives and the increasing power of obstetricians, along with the growth of 
institutional care, have been the focus of a number of recent studies which suggest that 
women's traditional skills have been undermined by the medical profession.14 
Another perspective has viewed the influence of medicine on women more positively. In 
his analysis of the effect of women's health on the women's movement in Britain, Brian 
Harrison argues that improvements in women's health have been a major liberator of 
women, and may therefore be more worthy of attention than legal, educational and 
political aspects of women's emancipation. IS A more extreme example of this view is 
put forward by Edward Shorter in his book,A History of Women's Bodies. Shorter 
12Loma Duffin "The Conspicuous Consumptive: Woman as an Invalid" in Sara Delamont and Lorna 
Duffin (eds) The Nineteenth Century Woman: Her Cultural and Physical World,(London, 1978), p. 27 
13 Ann Douglas Wood "The Fashionable Diseases: Women's Complaints and Their Treatment in 
Nineteenth Century America", Journal of Interdisciplinary History N: I Summer 1973, p. 28 
14see for example Ann Oakley The Captured Womb: A History of the Medical Care of Pregnant 
Women, (Oxford, 1984) and William Ray Arney Power and the Profession of Obstetrics, 
(Chicago, 1982) 
15Brian Harrison "Women's Health and the Women's Movement in Britain 1840-1940" in Charles 
Webster {ed) Biology, Medicine and Society 1840-1940, (Cambridge, 1981) 
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asserts that before 1900, "femininity" was a concept that was viewed negatively by most 
women, something that made them feel inferior to men. He goes on to detail changes 
after 1930, through which "women became released from the terrible historic burden of 
their own ill health, making it possible for them to think of their femininity as a basically 
positive, life giving force" .16 Shorter attributes this positive attititude to changes such 
as the development of relatively safe abortion, advances in medicine and surgery which 
"erased" most women's diseases, improvements in the process of childbirth and the 
acquisition of a "more responsible" attitude by men towards women. The basis of 
equality between the sexes was thus established and a "physical platform was created for 
the launching of feminism .... If women had still been dragging about with 'fallen 
wombs' and such, feminism would probably not have happened".17 
This argument is far too narrow to be plausible. Shorter has erred in viewing medicine 
as separate from the society in which it exists. To focus on medicine with no 
examination of the social, political and economic conditions in which people lived is to 
examine only part of the story. Explaining the origins of modem feminism through the 
efforts of a medical profession that "saved" women also ignores the way in which 
medical arguments were used to restrict women to specified gender roles. 
Interest in medical history in New Zealand, while not of the level that it has reached 
overseas, has been growing in recent years. A large amount of the local literature is 
made up of material originating from within the profession, particularly in the form of 
autobiography. Well known examples of this include Doris Gordon's Backblocks 
Baby-Doctor and Eleanor McLaglan's Stethoscope and Saddlebags: An 
Autobiography.18 Histories of institutions, such as The Otago Medical School 
Under the First Three Deans also abound.19 Professional historians have become 
more involved in this type of work. John Angus' History of the Otago Hospital Board 
and Its Predecessors is an example of this. 20 
16&lward Shorter A History of Women's Bodies, (New York, 1982), p. XI 
17shorter (New York, 1982) p. XI-XII 
18noris Gordon Backblocks Baby-Doctor ,(Wellington, 1955) and Eleanor Mcl..aglan Stethoscope 
and Saddlebags: An Autobiography ,(Auckland, 1965) 
19sir Charles Hercus and Sir Gordon Bell The Otago Medical School Under the First Three Deans, 
(London, 1964) 
20John Angus A History of the Otago Hospital Board and its Predecessors, (Dunedin, 1984) 
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More recently, local historians have become involved in a wider range of questions. 
Geoffrey Rice's study of the effects of the 1918 influenza epidemic is an example.21 
Michael Belgrave's PhD thesis ''Medical Men and Lady Doctors" covered the 
professionalisation of doctors in this country.22 The rise of the hospital and charitable 
aid system has been described by Margaret Tennant23 The increasing interest in 
medical history was clearly shown by the fact that the New Zealand Journal of History 
devoted an entire issue to the subject in April1988. 
As has occurred elsewhere, the question of gender and health is one that has been 
addressed locally. This has tended to follow two main lines of inquiry. The first type 
has addressed health issues where they have been associated with other questions. 
Shelley Griffiths' 1984 MA thesis "Feminism and the Ideology of Motherhood", and 
Phillida Bunkie's work on the Women's Christian Temperance Union are two examples 
ofthis.24 
The other main area of concern has surrounded maternity and reproduction. Barbara 
Brookes' work regarding abortion and birth control and Margaret Tennant's examination 
of maternity homes for single mothers both fit into this category. 25 Phillipa Mein 
Smith's Maternity in Dispute,about maternity services in New Zealand between 1920 
and 1939, is another example.26 
While previous studies have examined women's health in relation to other topics, or 
have been principally concerned with the issues surrounding maternity, the focus of my 
work is on wider women's health matters. My work aims to contribute to our 
21Geoffrey Rice with the assistance of Linda Bryder Black November: The 1918 Influenza Epidemic 
in New Zealand, (Wellington, 1988) 
22Michael Belgrave "Medical Men and Lady Doctors" PhD Thesis, Victoria University, 1985 
23Margaret Tennant Paupers and Providers: Charitable Aid in New Zealand, (Wellington, 1989) 
24shelley Griffiths "Feminism and the Ideology of Motherhood", MA Thesis Otago University, 
1984 and Phillida Bunkie "The Origins of the Women's Movement in New Zealand: The WCTU 1885-
1895" in P Bunkie and B Hughes (eds) Women in New Zealand Society, (Wellington, 1980) 
25Barbara Brookes "'Housewive's Depression': The Debate over Abortion and Birth Control in the 
1930s" in NZJH, Vo115 No 2, Oct 1981 and Margaret Tennant "Maternity and Morality: Homes for 
Single Mothers 1890-1930" in Women's Studies Journal, Vol2 No 1 Aug 1985 
26Phillipa Mein Smith Maternity in Dispute: New Zealand 1920-1939 (Wellington, 1987) 
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understanding of gender and health by examining the activities of concerned women's 
organisations, of practitioners offering health care in various forms and particularly the 
development of hospital gynaecological services between 1885 and 1910. Dr Ferdinand 
Batchelor was appointed as the specialist in women's diseases at Dunedin Hospital in 
1886. In the period up to 1910, he worked to improve facilities for his patients at the 
hospital and implemented the latest international developments in gynaecology in the 
treatment of his patients. 
I began by examining the debates among women activists nationally in New Zealand at 
this time. Members of the wcru and women who wrote in the short-lived feminist 
newspaper, Daybreak, showed a considerable interest in a variety of health issues. It is 
apparent though, that these women were overwhelmingly middle class. To assess the 
relevance of health issues for working-class women, I examined evidence given by 
working women to the Sweating Commission in 1890.27 The evidence shows both 
that many women sought improved working conditions due to the effects the work 
environment was having on their health, and that many male doctors sought to restrict 
women's participation in paid employment through the use of arguments based on 
medical ideas. 
The medical profession and doctors such as Batchelor provided one source of medical 
information for women, but there were also several other important sources. My study 
continues with an assessment of alternative health practitioners, health advice manuals 
and newspaper medical columns, looking at the type of advice they offered women and 
how it related to that being provided by the medical profession at the time. 
Dunedin Hospital provides a case study of institutional gynaecological care. While the 
hospital tended to be most often used by the working-class and those of better means 
preferred to be treated elsewhere, hospital records provide the one avenue through which 
an understanding of gynaecological treatment at the time can be more clearly understood. 
27Report of the Royal Commission appointed to Inquire into Certain Relations between the 
Employers of Certain Kinds of Labour and the Persons Employed Therein. (Hereafter Sweating 
Commission) AJHR. 1890, H-5. 
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Efforts by Dr Batchelor to improve conditions at the hospital over the period are 
particularly relevant. Concerns regarding the state of the hospital came to prominence 
after the death of one of Dr Batchelor's female patients and the prolonged illness of 
another. His efforts to improve conditions centred around providing a new ward for 
gynaecological patients. I have also examined Batchelor's surgical treatment at the 
hospital and considered his wider motivations so that an understanding can be gained of 
the type of treatment women underwent at the hospital over these years and its 
implications. 
Events and practices at Dunedin Hospital are of particular importance for other reasons. 
The establishment of a medical school in the city meant that it became a national centre 
for medical education. The lecturers at the medical school were therefore doctors of 
national standing and their ideas influenced their medical colleagues throughout New 
Zealand. The fact that women's health issues came under scrutiny in Dunedin at the turn 
of the century had implications for women's health nationally and thus, Dunedin 
provides a good focus for an in depth study of these issues. 
As these various aspects of women's health are examined, the complexity of the situation 
becomes increasingly evident. Women fulfilled a variety of functions in this area, at 
different times being recipients of health care, providers of that care and acting to change 
aspects of the system they disliked. For the majority of women, good health was 
essential to their roles as workers, mothers, wives and citizens. What follows is an 
initial exploration of the health problems they encountered, approaches that were made to 
solve them and an analysis of how health issues at the turn of the century were conceived 
by women activists. 
11 
Chapter One 
"The Divine Form of A Woman": 
Women Activists and Health Issues 
The opinions of doctors have provided the major source of information in traditional 
forms of medical history. Though comprising only one perspective on health issues, 
they have usually assumed a high level of importance. Recipients of medical care also 
expressed opinions on a variety of health issues, but it is only relatively recently that the 
views of those outside the medical profession have received attention. As Carroll Smith-
Rosenberg has argued, much medical history has been flawed by an over emphasis on 
the views of medical experts. She describes how her own early work in the area of 
women's health was based not on women's view of themselves, but on the views of the 
doctors that treated them. 
By referring to traditional male historical sources ... [such as] the 
writings of prominent male physicians, theologians and educators, I had 
begun to see women not as they had experienced themselves, but as men 
had depicted them. To my eyes, nineteenth century women appeared as 
passive victims, without resources, isolated in a world of powerful 
men. Women's experiences of their bodies ... did not appear in my 
analysis. Instead, male visions, fears, fantasies and political alliances 
filled my pages.l 
To overcome the problem of a male defmition of women's experiences and therefore the 
view of women as "passive victims", it is necessary to examine sources that allow 
women themselves to be heard. There are obviously fundamental difficulties in 
attempting this. Male doctors were on the whole far more able to record their opinions 
than most women. Added to this difficulty is the nature of the subject matter. The 
female body, women's experience of it and the health care women received were not 
things that were usually openly discussed or recorded. In attempts to uncover any 
material relating to these matters, it is only the articulate few whose voices can be heard. 
I carroll Smith-Rosenberg "Hearing Women's Words- A Feminist Reconstruction of History" in 
Disorderly Conduct- Visions of Gender in Victorian America (New York, 1985) p. 25 
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The Women's Christian Temperance Uniori was such a group. As middle-class women 
they had the means open to them to discuss a wide range of health issues and concerns 
and were extremely vocal on these matters. The feminist periodical Daybreak also 
showed an interest in health and published a number of articles on a variety of topics. 
Middle-class American women were active in similar areas at the same time. As Regina 
Markell Morantz has shown, several worked to promote new attitudes towards illness, 
particularly the idea that individuals themselves should assume active responsibility for 
their health and the health of those around them.2 While men contributed to this 
movement, middle class women played a substantial role and also 
became the health reformers primary constituency. Because the 
changing structure of the nineteenth century family increasingly 
required women to school their children in "modem" values, they 
welcomed with relief the practical solutions offered in health reform 
journals and tracts. 3 
A similar situation existed locally. The WCIU, established in 1885, played a major 
role. The Hygiene and Food Reform department of the Union's activities was the area 
most concerned with women's health issues. It is apparent that enthusiasm for this 
subject was very much dependent on local initiatives. In her 1889 Annual Report, the 
New Zealand Superintendent of Hygiene and Food Reform, Mrs E Miller, stated that 
many unions did not have a separate department related to this field, but explained how 
its ideals could be integrated into their general activities. 
The laws of health are so simple and plain that any intelligent work 
among young women or juvenile work should make a point of reading up 
the subject and having talks at stated intervals on such themes as 
sanitation, structure and care of the body, hygienic clothing, the value 
of the various foods in building up a sound body etc.4 
2Regina Markell Morantz "Making Women Modem: Middle Class Women and Health Refonn in 
Nineteenth Century America" in Patricia Branca (ed) The Medicine Show, (New York, 1977) p. 103 
3ibid, p. 104 
4rhe White Ribbon, April1889, p. 4 
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The interest that the wcru had in health issues as they related to women can be divided 
into three primary areas. The first of these has been classified by Phillida Bunkie as 
being linked to ideas of social purity, "the unifying concept of the Temperance world 
view" and bodily pollution. 5 Good physical health was in this way the outward 
expression of inward morality. "Health was the reward for cleanliness, disease 
inevitably followed defilement". 6 For those involved in the battle against alcohol, 
drink was the primary "defiler", although anything that touched or entered the body was 
the subject of scrutiny. Thus, the wcru became involved in a range of issues 
connected with health and the body, such as dress reform, food and exercise. 
Radical changes in dress were deemed necessary because women were endangering their 
health by subjecting themselves to the dictates of fashion. The corset was the primary 
villain, since it displaced internal organs and was therefore the cause of numerous health 
complaints. The implications of this for the entire population were grave. 
As one might expect, the corset comes in for a large share of 
condemnation, pushing as it does, the organs downwards, and exerting a 
pressure (even when loose) of 35 pounds and upwards. Small wonder is 
it that one doctor declares that "woman, by her injurious style of dress 
is doing as much to destroy the race as is man by alcoholism" and 
another, "the practice of tight lacing has done more within the last 
century toward the physical deterioration of civilised man than has 
war, pestilence and famine combined".? 
Any clothing that prevented free movement was objectionable. The wcru advocated 
light, bifurcated undergarments and praised "oval contours as opposed to a stiff, 
inflexible casting". 8 To women who had successfully done away with their corsets, 
the WCfU offered these words of advice. "When one bids farewell to corsets and 
stays, it is absolutely necessary to present a neat appearance that special exercises be 
undertaken to develop what one author has called 'Nature's corset'- the waist 
5Phillida Bunkie "The Origins of the Women's Movement in New Zealand: The WCTU 
1885-1895" in Phillida Bunkie and Beryl Hughes (eds) Women in New Zealand Society, 
(Auckland, 1980) p. 68 
6ibid, p. 69 
1The White Ribbon, May 1896, p. 1-2 
8ibid 
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muscles" .9 Fifteen minutes per day devoted to physical exercise would soon ensure 
that a woman's own bones and muscles would "do the necessary work far better than 
any artificial means". The head of the WCTU in the United States, Frances Willard, 
admitted however that reform in this area would be extremely difficult, since the "corset 
habit among women is as difficult to break as the alcohol and the tobacco habit among 
men".lO 
A correspondent in Daybreak in 1895 was less equivocal on the corset question, but 
condemned the fact that men had become involved in recent debates concerning its use. 
She stated that dress reform had recently been the subject of discussion in Christchurch, 
the topic first being broached by 
a 'voice productionist' named Woodhouse, who aired his scant 
knowledge of physiology to the best advantage and ungallantly compared 
the diyine form of a woman to an egg boiler or an inverted egg cup.ll 
The writer continued by saying that it was for women to decide whether or not to wear a 
corset. 
That women should suffer the indignity of having their dress made the 
subject of stale witticisms and rude remarks of dudes and emptyheaded 
male persons whose own figures suffer considerably from want of 
control in eating and drinking, makes me mad.12 
A male correspondent, under the name of Jack Robinson, wrote in support of this 
woman's views and attempted to give another male perspective on the issue. He said 
that men did not "really admire the 18 inch waist, with shoulders outrageously out of 
proportion, the awkward wriggling walk and pale, colourless, unhealthy complexion 
that is always the accompaniment of tight lacing". If women "think we are such 
9rhe White Ribbon, Sept 16 1904, p. 10-11 
lOibid p. 4 
llDaybreak, June 1 1895, p. 2 
12ibid 
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brainless idiots to approve of such deformity, the sooner they divest themselves of that 
belief the better" .13 
Food reform was a matter which the WCIU devoted a great deal of time to in The 
White Ribbon. They were ardent advocates of a vegetarian diet for both health and 
moral reasons. Meat was a menace to health, because it both "indirectly predisposed the 
body to disease and directly caused disease" .14 A vegetarian diet meant that digestion 
would be easier and that one's senses would be much more acute. "Bodily symmetry 
and personal beauty have always distinguished those who have subsisted mainly on 
vegetable food from those whose principle diet has been animal food, other 
circumstances being equal".15 
But it was not just a matter of better health. Both individual morality and the moral well 
being of the nation were at stake. A review of the book Every Living Creature stated: 
Flesh foods stimulate the passions, and more, acting as a stimulant to 
the body, they call for other stimulants to feed and satisfy the appetites 
thus aroused .... The excessive amount of whiskey and beer drinking with 
its attendant drunkenness and crime will never be done away with or 
materially lessened so long as this excessive eating of flesh 
continues.16 
The. harmful effects of meat were not limited to its consumption alone, since "the whole 
system of preparing beasts for the abattoirs and shops tends to the moral deterioration of 
the race".17 
A good diet was a simple diet in the opinion of the WCIU and The White Ribbon 
13Daybreak, June 8 1895, p. 2. For a further discussion of dress refonn in New Zealand, see Jane 
Malthus "Bifurcated and Not Ashamed: Late Nineteenth Century Dress Refonners in New Zealand" 
NZJH Vol 23 No. 1, April1989 
14rhe White Ribbon, June 1902, p. 1 
15ibid 
16ibid, Feb 1901, p. 5 
17ibid, June 1902, p. 1 
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contained many pleas for simpler, cleaner living. Cereals should constitute the main part 
of the diet, and people should eat less, since many health problems were caused by over 
indulgence in fO<.Xl.l8 
The WCfU also promoted the idea that women should get adequate exercise. To this 
end, in its first years of publication The White Ribbon contained a cycling column. The 
benefits of cycling were numerous. It was recommended as a cure for dyspepsia, a 
torpid liver, incipient consumption, rheumatism and melancholia.19 One woman 
described her bicycle as "the cheapest and most effectual medicine I ever took in my life 
and certainly the most pleasant". She went on to say, however, that women must be 
guided by common sense in their cycling activities, as in other matters. Thus, "to some 
women it would mean certain death to cycle" but in "ordinary cases of nervous debility 
or any other nerve trouble, the bicycle is certainly one of the most certain cures anyone 
can have". 20 
The WCfU also made information available to women regarding other ways to exercise. 
In 1889, due to numerous requests from women who "did not have the time to enter 
physical training classes", a folder of sixty exercises by Miss Mary A. Blood, Principal 
of the Colombia School of Oratory in Chicago, was made available to readers. The 
benefits of adhering to such a regime would be many. It would relieve 
that tired feeling and create new vigour for the many demands upon 
every useful woman .... Advise those about you to try these exercises 
prescribed to meet the needs of women who think they cannot take time 
to rest and get well. You can safely promise that the result will be 
better health and without doctors' bills.21 
In her assessment of the WCfU, Bunkie goes on to argue that it was an extension of the 
concept of social purity that saw the Temperance movement becoming involved in the 
18The White Ribbon, August 1899, p.ll 
19ibid, August 1895, p. 6 
20ibid, Sept 1897, p. 8 
21ibid, March 1899, p. 4 
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wider world of politics. If social purity demanded the prohibition of alcohol and sexual 
VICe, 
regulation implied State recognition of vice and compromise with sin. 
For the evangelical, the true purpose of government was the recognition 
of perfect moral order. Their political programme was intended to 
make government a means to the progressive realisation of His 
millenia! plan. 22 
The WCTU was therefore a leader in the campaign to grant women the vote. This group 
believed that if women could vote they would reform government with their civilising 
influence and it would become an agent for enacting their social agenda. 
Similar arguments can be applied to the second major area of health issues the WCTU 
became involved with, namely their advocacy of women as candidates for Hospital and 
Charitable Aid Boards and their desire for more women doctors. These issues were both 
ones that Daybreak also became involved with at this time. 
Their view~ were based firmly in an understanding that women had a different 
perspective to bring to the medical profession, rather than on a desire for professional 
equality. Women in these positions, it was argued, would be naturally more inclined to 
take account of female interests in their work. In May 1898, The White Ribbon 
reported with approval that the Annual Convention of the National Council of Women 
had called for women to be appointed to Hospital Boards in greater numbers. 
It is only natural to suppose that when women matrons and nurses have 
to be engaged and dismissed and where women and children are among 
the sick to be supervised and cared for, it would be an advantage if the 
Boards of Management were largely composed of women. 23 
22Bunkle, (Auckland, 1980) p. 63 
23rhe White Ribbon, May 1898, p. 2 
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The advocacy of more women doctors was based on similar arguments. Since the role 
of healer was a natural one for women, they had an inherent right to be trained as 
doctors: 
... as women are more intuitive than men, quite as sympathetic and in 
many cases quite as magnetic, it follows that women have the right to be 
physicians. In primitive societies the mother is the physician as well 
as the nurse of her family, and women who could add the skill acquired 
by experience to the gifts of healing, were for ages the only 
physicians. 24 
Female medical practitioners would ensure both that the interests of their female patients 
were protected and that the moral tone of the profession as a whole would be uplifted. 
An article about Margaret Cruickshank, the first practising female medical practitioner to 
graduate in New Zealand, argued that "if as we were taught to believe when young, it is 
woman's task to soothe and cheer, then there can be scarcely any work more truly 
womanly than ministering to and helping those overtaken by pain and sickness".25 A 
London hospital staffed entirely by women was applauded in 1905. "Excepting the 
janitor, there is not a man connected with the place".26 
Daybreak was clear where it stood on these issues, since its platform stated that one of 
its aims was the appointment of women to Hospital and Charitable Aid Boards. 27 Its 
pages also contained some debate about the question of female medical practitioners. In 
a column entitled "What We Want To Know", a columnist by the name ofPheme asked 
readers if they had fairly considered the question as to how the women of New Zealand 
could arrange for more of their own sex to become doctors. Pheme thought that many 
women died prematurely because they did not feel comfortable consulting male doctors. 
"Many a valuable life has been sacrificed by nervous modesty, hiding a disease until it is 
too late for cure".28 She advocated that some "first class female doctors, surgeons and 
chemists" should be brought to New Zealand to treat the diseases of women and at the 
24The White Ribbon, November 1898, p. 11 
25ibid, April 1900, p. 1 
26ibid, Dec 1905, p. 9 
21Daybreak, Feb 9 1895, p. 2 
28ibid, Sept 7 1895, p. 1 
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same time train and educate suitable local women to enter the medical profession. To 
overcome any difficulties that might surround the validity of their qualifications, Pheme 
suggested that the newly arrived foreign doctors could be "tried out" on the female 
patients confined in state asylums.29 
Correspondence on this issue was divided. Some writers supported Pheme, while 
others were of the view that women doctors would not achieve success in New Zealand 
because patients would not be confident in their ability. "There are so many women 
whom I have heard say "I would not trust my life to a woman doctor", which assertion 
made me ask the above question- viz, would female doctors be supported if they came 
here"?30 A letter to the Editor from Jessie Mackay pointed out that "two young ladies 
of excellent character and capability" were already engaged in the study of medicine in 
New Zealand, with "several promising young girls of the South Island [intending] to 
follow in the footsteps of these two pioneers". 31 Under these circumstances, it was 
premature to advertise overseas to fill the need for female medical practitioners. 
The overall consensus appeared to be that female doctors would be extremely beneficial 
for women, but only as far as they treated specifically female complaints. Thus, a 
"Friend of Women" favoured women doctors 
on one condition- that they would treat only their sex (except where 
specifically asked to do so) in the diseases peculiar to women and 
midwifery. So, doctors of Wellington, you need not tremble very much, 
for if we do induce female doctors to come to our Empire city, they will 
only take up the part of your practice which is, after all, undoubtedly 
their own. 32 
To see the opinions of the women involved in the WCfU and Daybreak in the area of 
health as being restricted to the outward expressions of purity and morality is too 
29Daybreak, Sept 7 1895, p. 1 
30ibid, Oct 5 1895, p. 3 
31ibid, Oct 19 1895, p. 3 
32ibid, Oct 26 1895, p. 2 
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restrictive and does not take accou."lt of ma.."ly of t.lteir views. The White Ribbon also 
contained an analysis of contemporary views of women's bodies and the ill health that 
was commonly associated with being female, the third major area of their concern with 
women and health. They believed that society generally viewed women as weaker and 
sicker than their male counterparts. However, the overall problem was not that women 
were inherently weak, but that their environment made them that way. 
Powerful physique in a man is admired, but the small, insignificant 
physique of a woman is described as 'piquant, petite, dainty etc'. 
According to scientists, environment is responsible for variation in 
living organisms; environment therefore is largely responsible for the 
fragile form of the average Anglo-Saxon woman. 33 
However, women themselves must also share some of the blame for the way their 
bodies were regarded. "So degenerate are we of civilisation born that we actually glory 
in our weakness".34 Women were not "altogether ashamed of weakness and frailty", 
looking upon physical disability as a "concomitant of womanhood". Thus, "a mother of 
several sons has been known to express grief when a daughter is born to her from the 
· idea that weakness and suffering must invariably be the lot of the girl child". 35 H 
women were to achieve any sort of equality with men, this perception of inherent female 
weakness had to be overcome. 
In the more public fields of industry, health is of vital consequence to 
woman's success and power to take her place with the male worker.... If 
woman is to perform the equal work which is the sine qua non of the 
asked for equal pay she must adopt such a mode of life as will tend to 
equality ofhealth.36 
Obviously there were several ways in which this could be achieved and some of these 
have already been discussed, namely dress reform, a good diet and adequate exercise. A 
woman who fulfilled wcru standards on these issues had gone a great deal of the way 
33The White Ribbon, May 1986, p. 1 
34ibid 
35ibid, July 1904, p. 6 
36ibid, p. 7 
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towards achieving the physical state necessary for equality with men. However there 
were more general methods that could be used. For the WCfU, knowledge was the key 
to physical equality. Women had to become informed about their bodies and health 
issues that affected them. There were two main ways it went about attempting to achieve 
this. The first was through the organisation and encouragement of lecture tours on these 
topics around New Zealand. Many such events were described in the pages of The 
White Ribbon. In June 1896, Dr E B Ryder delivered a course of lectures in 
Christchurch, the attendance at which "has been large and increasing". A wide range of 
topics was covered by Dr Ryder in her lectures, including protests against the use of 
alcohol and drugs in medicine, the frequency of unnecessary surgery for women, the 
value of water as a drink, the use of wholemeal bread in preference to white bread and 
the importance of rational dress. A letter to the Editor soon after, applauded the lectures 
saying that "if it were looked upon as a doctor's duty to keep people in health rather than 
to prescribe for patients when sick, health lectures, instead of being a rarity, would be an 
everyday occurrence". 37 
Dr Frances Keller, an American living in Christchurch, gave a similar set of lectures in 
Christchurch in 1901, where she also emphasised the need for rational dress and "urged 
the study of the Venus de Milo as an ideal, and not the abnormal wasp waist of the 
modern fashion plate. It was worse than foolish to try and improve the human form as 
moulded by the creator" .38 To emphasise her point she demonstrated the effect of the 
corset on a model skeleton to her assembled audience. Dr Keller had some concerns 
about male dress as well. Patent leather shoes, with their pointed toes, were most 
unhygienic in her opinion, but worse still was the practise of wearing "hard, close, ill 
ventilated hats, which induced baldness".39 
Daybreak too was active in this area. In 1893, it contained a report of a meeting of the 
"Women's Convention" in Christchurch whose members felt "the need for a more 
generally diffused knowledge of the laws of biology". To this end they petitioned the 
Board of Governors of Canterbury College to arrange for a course of lectures on this 
37The White Ribbon, Augustl896, p. 5 
38ibid, October 1901, p. 5 
39ibid 
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subject, for which a nominal charge or preferably no charge at all should be made.40 
Daybreak also reported that the Canterbury Women's Institute gratefully accepted an 
offer from a Dr Lomax-Smith "to give a series of physiological lectures to women".41 
The second important way the WCTU attempted to increase women's knowledge about 
their bodies was through the pages of The White Ribbon, which contained several 
articles about food, dress reform and exercise. But it also contained information on a 
more specific level, such as an article in 1906 about menstruation. The column declared 
that "in a healthy girl or woman there should be no pain either before or after the time of 
menstruation, but so ignorantly do many of us live that suffering in varying degrees is 
unfortunately too common".42 Those who were at school or employed in offices, 
shops or factories were thus "sometimes altogether unfit for their daily work owing to 
the extreme pain and lassitude felt at such times".43 Some sufferers resorted to 
alcohol, opium, cocaine and other drugs to relieve their symptoms, but this only 
aggravated the situation by "benumbing the nervous system, stopping the natural action 
of the organs and leaving them less fit than before to cope with the trouble at a future 
time".44 Not surprisingly, the remedies that were recommended were natural- fresh air 
and exercise, a light nutritious, laxative diet, the abandonment of the corset and a bath of 
some kind every morning. In particularly difficult cases, applications of moist heat or a 
hot sitz bath could be helpful. 45 
The conclusion of the article provides a good summary of what the WCTU was 
attempting to provide through columns such as this. Women needed to stop thinking 
that illness was an unalterable part of female life and take steps to lead a healthy 
existence. In this way, equality with men, based on a true physical equality would 
become a reality. 
40Daybreak, Apri120, 1895, p. 3 
41ibid, May 18 1895, p. 6 





Health is normal, disease is abnormal. We were intended to have 
strong, graceful, beautiful bodies. Ignorance in our mode of living has 
brought disease on our race. Therefore to begin to think on right, 
intelligent, hopeful lines is the first step towards health. Vigorous 
action to carry out this thought is the next step, and this will give us 
splendid results in happy, usefullives.46 
The views of these women therefore appear to be a direct counter attack on the views of 
most doctors regarding women's health at this time. However, other aspects of their 
ideas indicate that the views of the two groups were closer than might first appear. 
As I have shown, The White Ribbon contained articles telling women that much of their 
ill health was being caused by environmental factors such as dress and nutrition and that 
being female and being sick were not necessarily concurrent However, at the same time 
it also contained articles stating that the main role of women was the production of 
healthy children. It was argued that because women's energy was limited, it must be 
preserved in order to adequately carry out this natural function. Thus, while "our young 
people should be carefully taught the sacred value of their own bodies," girls should also 
be made aware why they "should refrain from gymnastics, tennis playing or any violent 
exercise at certain times". In this way "much future pain would be avoided and our girls 
would come to be more healthy wives and mothers".47 
The causes of painful menstruation were outlined in a similar way. One of the chief 
causes was seen as mental excitement, specifically 
... too much study and brain-fag, romance reading by very young girls, 
[and] social excitements of an unhealthy kind, necessitating late hours 
[which] are a drain on the nervous system and injure the body very 
materially.48 
Florence Keller, in her lectures to Christchurch women in 1901, emphasised not only the 
46-rhe White Ribbon, Sept 1906, p. 10 
47ibid, July 1890, p. 1 
48ibid, Sept 1906, p. 10 
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need for women to have an understanding of their own bodies, but also "the necessity 
for the present and future mothers of the race having knowledge of their bodies with 
their beautiful and important functions ... [for] how could the race be healthy when 
women were ignorant or indifferent to these important matters". 49 Women therefore 
had to guard their own health to ensure that they were fit for motherhood, but they also 
had a particular health role to play within family life. In an article entitled "The 
Homemaker and What She Ought to Know", it was argued that 
she must of course be an expert in hygiene. Why, the daily health of 
her children depends on her treating them rationally from the 
standpoint of hygiene; she must give them the right food at the right 
hours, she must know when it is wise to sleep and how much clothing 
should be worn. 50 
Daybreak was also expressing similar views. In "What We Want To Know", Pheme 
asked why in Wellington, so many "intellectual" girls and women suffered early deaths. 
She came to the conclusion "that many of the brightest of our girls study too much, work 
too hard, give too little attention to their own constitutions and are careless of the 
circumstances amid which they spend their lives". Girls who studied or worked "must 
go early to bed ... or go early to the grave". In addition, there was a time in the lives of 
most girls, which she placed at around the ages of 14 and 16, when any study at all 
would be extremely harmful. 
If at such times they work their brains, they so exhaust their physical 
strength that they lose all power of resistance to disease and fall an easy 
prey to fevers and other evils. It is time for women to make proper 
allowance for the peculiarities of their sex and learn what is possible to 
them and what is not. 51 
Thus, two contradictory views of women and their bodies can be seen to exist in this 
material. On the one hand, the women attempted to eradicate old prejudices and 
49rhe White Ribbon, Oct 1901, p. 5 
50ibid, Jan 1900, p. 10 
51 Daybreak, June 22 1895, p. 2 
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proclaimed that being female did not necessarily mean being wracked with ill health. At 
the same time, they believed that women were limited by their biology from engaging in 
work or study at certain times, and one of the underlying reasons in their desire for a 
healthy lifestyle for women was that it would enable them to become better wives and 
mothers. 
This apparent contradiction has been described by Margaret Tennant, who argues that the 
1870s and 1880s saw feminists "stressing the similarities between men and women" and 
the subsequent potential for both sexes to achieve at the same level in fields such as 
employment and education. The 1900s saw a reassessment of this view and the 
"reassertion of sexual differences and, associated with this, a revitalised emphasis on the 
maternal role".52 This difference, though in a different time frame, is apparent in this 
material. While activists promoted physical equality based on good health, they also 
advised women to protect their health in order to be rendered fit for maternity. Their 
views were therefore part of wider concerns relating to population decline and racial 
deterioration being expressed at the time. 
Simple conclusions regarding what these nineteenth century women saw as of primary 
importance in terms of women's health are difficult to reach. They held a wide range of 
opinions and supported a variety of causes, which both reflected and contradicted 
prevailing contemporary medical ideology. However, the debates in which they engaged 
show conclusively that health and health care were issues that women viewed as 
important and worthy of comment. They were not prepared to accept medical opinion 
without question and should not therefore in any way be viewed as "passive victims". 
52Margaret Tennant "Matrons With a Mission: Women's Organisations in New Zealand 1893-1915", 
MA Thesis, Massey University, 1976, p. 122 
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Chapter Two 
"The Delicacy of the Sex": 
Alternative Health Practitioners and Writers 
While women activists provided a great deal of information regarding women's health, 
there were several other ways in which information about health issues of concern to 
women could be obtained. Much of this process remains unseen, since conversations 
among women were one way that knowledge and advice could be passed in an informal 
network. But there were also various other sources available. While the medical 
profession was becoming increasingly influential, it was still limited in the treatments it 
could provide. Alternative health practitioners and writers thus offered advice that was 
sought by many, at a time when no single group was perceived as possessing all the 
answers to health problems. To determine the extent to which those outside the medical 
profession provided health advice for women, I examined advertisements for alternative 
healers, a range of medical advice manuals and medical columns contained in the New 
Zealand Farmer and the Otago Witness between 1885 and 1910. 
The people of Dunedin could consult a range of alternative healers, arid the city 
possessed what have been described as "several imposing chambers" from which they 
operated.1 Dr Williams the homeopath worked in Filleul Street and Dr Shennan's 
treatment for "rupture" was demonstrated at 14 High Street. The masseur and hair 
specialist Charles Turner was located in the Bank of New Zealand building on Princes 
Street.2 
Herbalists made up another group of alternative practitioners. Street directories show 
that several practised in Dunedin, as shown in Table 2.1. Louisa Hawkins was one of 
this group. Along with her husband she ran an establishment in George Street, offering 
a range of remedies which was advertised regularly in local newspapers. Many were 
lJenniferGray Potions, Pills and Poisons: Quackery in New Zealand circa 1900-1915, 
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for general complaints. Louisa's curative syrup claimed to possess "the combined virtue 
of the most valuable remedies for consumption, wasting, diseases of children and 
general debility. It has no equal".3 Also on offer were remedies specifically for 
women, such as Louisa's curative drops "for female complaints", which sold for five 
shillings per bottle in 1886. Letters testified to its efficacy, such as that of Mrs L White 
who wrote that she had suffered 
for years from headache, dizziness, indigestion and a complication of 
complaints. A friend advised me to try your curative drops and after 
taking two bottles I am in better health than I have been for years. 
Hoping all sufferers will avail themselves of your skill. 4 
Another Dunedin herbalist was James Fulton Neil, who owned an establishment in 
George Street and was the author of the New Zealand Family Herb Doctor. Neil 
opened his "botanical dispensary" in 1876 upon the advice of an Australian herbalist 
who "counselled us strongly to begin the practice if we returned to New Zealand, 
affrrming with much confidence that we would make our pile while doing so". 5 The 
business was indeed a successful one, if Neil's enthusiastic descriptions can be relied 
upon. "In one year we found the shop too small and removed into the large double one, 
where we continued for over ten years - an astonishment to many of our friends at the 
success which followed us" .6 
Other alternative health practitioners also aimed to attract female customers. The Otago 
and Southland edition of the Cyclopaedia listed some of these. Though the 
Cyclopaedia stated that "the invigorating climate of Dunedin and the ruddy healthful 
appearance of its citizens betokens that the practice of medicine in the city may not be a 
lucrative calling", the descriptions of the various health practitioners in the city in the 
volume suggested otherwise. Mr and Mrs D Edwin Booth were the proprietors of the 
Massage Institute in Stuart Street. Established in 1891, it was described as "one of the 
3otago Witness, New Year Number 1886, p. 29 
4ibid 
5J ames F Neil The New Zealand Family Herb Doctor (Dunedin 1887, reprinted Christchurch, 1980) 
p. 19 
6ibid, p. 21 
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fmest and most up to date electro massage and dry-hot-air establishments in New 
Zealand". Both men and women "suffering from ailments too numerous and varied to 
enumerate" went to the institute for treatment Female patients were attended by Mrs 
Booth who had worked as a nurse in London before her marriage and was described as 
ably assisting her husband in his professional work.? 
Margaret Culling was one of the few women listed in the medical section of the 
Cyclopaedia. She was a masseuse and electrical therapist, with an office in Moray 
Place. Her premises also contained apparatus of the "most up to date character", 
including "electric boilers and electrical appliances used in the application of Tallerman's 
system of dry-hot-air treatment".8 
Another purveyor of health information and products was the "Viavi Company", an 
operation of American origin that dealt in remedies for female health problems. Women 
hired by the company travelled around the country delivering memorised "health 
lectures" in an attempt to persuade women that "they were in serious danger unless they 
submitted themselves to the treatment of 'Viavi' remedies and agents".9 
Published health manuals, such as the New Zealand Family Herb Doctor provided 
another source of health information at this time. Neil's book was one of a variety that 
sought to provide medical advice for those who would not or could not consult a doctor. 
Sections of these publications usually related to "female complaints". As Andree 
Levesque has argued, this material must be used with caution since many of these books 
were written overseas. It is difficult to appreciate how many were sold or read locally 
and how widely this type of advice was heeded by New Zealand women.lO It was 
obviously possible for women to heed only portions of the advice on offer, or to modify 
it to suit themselves. Keeping in mind these distinctions, the ideas contained in medical 
7 Cyclopaedia of New Zealand, Otago and Southland Edition (Christchurch, 1905) p. 251 
8ibid, p. 254 
9Gray (Dunedin, 1980), p. 14 
10Andree Levesque "Prescribers and Rebels: Attitudes to European Women's Sexuality in New 
Zealand 1860-1916" in Brookes, Macdonald and Tennant (eds) Women In History, (Wellington, 1986), 
p. 2 
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advice manuals are as valuable as the views of doctors, forming part of the overall health 
"ideology" confronting women over these years. 
Of the medical advice manuals examined, two were written in New Zealand and two, 
although written overseas, were also available locally. The New Zealand Family Herb 
Doctor had been printed in three editions by 1891 and sold over 5 000 copies.11 In 
the introduction to the book, Neil placed great emphasis on his qualifications in order to 
reinforce the authority of his work, detailing his connections to conventional medical 
training. In the late 1870s, he attended "three sessions at the Otago Medical School". 
Subsequently, during a visit to the United States he enrolled as a student at the Bennet 
Eclectic College in Chicago from which he graduated in 1883. After returning to 
Dunedin, Neil travelled to New York and 
attended the Polyclinic College of that city. The Polyclinic as its name 
indicates is an institute for post-graduates or doctors. It is largely taken 
advantage of by doctors from the country who wish to be posted in the 
latest improvements in medicine and surgery.12 
Brett's Colonists' Guide and Cyclopaedia of Useful Knowledge was also locally 
written and contained a medical section "prepared specifically for the isolated settler" 
with "simple and safe" prescriptions from Dr A Osborne Knight, "the Family Doctor". 
In addition it contained a section on homeopathy compiled by James A Pond, a 
homeopathic chemist 13 
Discourses To Women on Medical Subjects was published in both England and the 
United States in 1897, but was available in New Zealand. It was written by Anna 
Longshore Potts, who had obtained the degree of doctor of medicine at the Women's 
Medical College of Philadelphia.14 Dr Longshore-Potts resolved early in her medical 
career "to devote a few months out of every year to lecturing upon medical subjects".15 
11New Zealand National Bibiliography ,Volume III (Wellington, 1972), p. 269 
12Neil (Christchurch, 1980) p. 21 
13Brett's Colonists Guide and Cyclopaedia of Useful Knowledge, (Auckland, 1883) p. 447 
14 Anna Longshore-Potts Discourses To Women On Medical Subjects, (England, 1897) p. vii 
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She began by addressing audiences in Philadelphia and from this base developed a wide 
lecture circuit. The book lists several countries where her lectures were given, including 
New Zealand, but it is unclear whether she herself visited this country or whether copies 
of her lectures were delivered here. Nonetheless, as a result of her lecturing there were 
"many earnest requests from the large number of listeners for a book, from which could 
be gained a similar course of instruction to that to which they had listened" .16 
Discourses to Women on Medical Subjects was written to answer these requests and 
assist women "to a happier condition of mind, and to the possession of better 
health".17 
Dr Chase's Third, Last and Complete Recipe Book and House/wid Physician written by 
Dr A W Chase MD, was unusual in that it did not go into great detail regarding the 
qualifications of its author. It did however state that the "immense sale of the former 
works" of the author was "evidence that the public demand all that ever came from 
[his] ... prolific and philanthropic pen". The book was respectfully dedicated "to the 
twelve hundred thousand families throughout the United States and Canada who have 
purchased one or both of my former books", indicating that it was a popular work in 
these countries.18 
All the books concentrated on major biological life changes of women. Dr Chase 
described the approach in this way. 
We shall proceed to point out these circumstances in the structure and 
design of women, which subject them to peculiar diseases; the chief of 
which are their monthly evacuations, pregnancy and child bearing. 
These indeed cannot properly be called diseases, but from the 
delicacy of the sex, and their being often improperly managed in such 
situations, they become the source of numerous calamities.19 
15Longshore-Potts (England, 1897) p. viii 
16ibid, p. ix 
17ibid 
18 A W Chase Dr Chase's Third, Last and Complete Receipt Book and Household Physician, 
(Dunedin. 1887) preface 
19ibid, p. 262 
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Another common factor among the various books was the way in which a woman's 
emotional state and state of her health were seen as integrally related. Til health among 
women was often associated with feelings of depression and unhappiness. In the same 
way, women who were cheerful and outgoing were thought not to be as likely to suffer 
from health problems. Women were also seen as being more likely to suffer from 
"nervous complaints" than their male counterparts. Thus, Dr Osborne Knight in 
Brett's Colonists Guide, stated that hysteria was predominantly an illness that women 
suffered from. He believed in such cases that "the monthly times are often at fault and 
will require attention".20 
The first major biological hurdle for women was adolescence. Dr Chase thought it a 
critical time for girls and charged mothers with the responsibilty of ensuring that their 
daughters came safely through its perils. 
The greatest care is now necessary, as the future health and happiness of 
the woman depends in a great measure upon her conduct at this period. It 
is the duty of mothers and those who are entrusted with the education 
of girls, to instruct them early in the conduct and management of 
themselves at this critical period in their lives. False modesty, 
inattention, and ignorance of what is beneficial or hurtful at this time, 
are the source of many diseases and misfortunes in life, which a few 
sensible lessons from an experienced matron might have prevented. 21 
Chase was supported by James Neil in the New Zealand Family Herb Doctor. "We 
think it is but right that mothers should inform their daughters of this natural process, as 
it often terrifies young girls when the change takes place".22 
All were in agreement as to the appropriate general course of action to be taken during 
adolescence. Physical activity had to carefully regulated. The onset of menstruation was 
physically demanding and required a great deal of energy. If a successful transition to 
womanhood was to occur energy should not be wasted on inessential activities. Anna 
20osbome Knight (Auckland, 1883) p. 458 
21chase (Dunedin, 1887), p. 262 
22Neil (Christchurch, 1980) p. 441 
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Longshore-Potts gave a horticultural example to show the reasoning behind this idea 
While the ear of corn is developing, the growth of the stalk and leaf will 
be retarded, because the vital fluids are taken from them to supply the 
extra amount necessary for bringing the ear to maturity ... so when, 
through a combination of circumstances, the ovaries assume a greater 
activity, there is a more generous supply of blood to them for the 
development of the ovum. 23 
It was important not to completely abandon physical activity, since "one seldom meets 
with complaints from obstructions amongst the more active and industrious part of the 
sex, whereas the indolent and lazy are seldom free from them".24 Adolescent girls 
should therefore enjoy 
freedom of the muscles through generous, but guarded exercise, good, 
plain, nutritious food, with water or milk as a beverage; soft, warm, 
loosely fitting garments, equally distributed over the limbs and body; 
and much sleep. They should not ... indulge in light, exciting romances, or 
amorous stories. 25 
Most importantly, it was crucial to maintain a cheerful outlook on life. 
It is a rare thing to see a sprightly girl who does not enjoy good health, 
while the grave, moping, melancholy creature proves the very prey of 
vapors and hysterics. Youth is the season for mirth and cheerfulness. 
Let it therefore be indulged 26 
Problems that ensued once menstruation had become established were also dwelt upon at 
length. Difficulties were often related to the emotional state of the sufferer, but there was 
less unanimity on the appropriate course of action to be taken to relieve menstrual 
ailments. 
23Longshore-Potts (England, 1897) p. 71-72 
24Chase (Dunedin, 1887) p. 262 
25Longshore-Potts (England, 1897) p. 75 
26chase (Dunedin, 1897) p. 263 
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"Suppression of menstruation" was thought by Neil to be a common problem, which if 
neglected, could "lead to serious consequences. Waste products of any kind cannot 
remain in the system without danger". 27 He listed several possible causes, including 
prolonged exposure to cold temperatures, close confinement, fright and debility. Neil 
went on to "hint at the natural cause of suppression, which ought not to be forgotten, as 
we have met with cases where this was ignored and bucket fulls of medicine taken to no 
purpose". He recommended a "hot footbath of pennyroyal, with a strong tea of the 
same".28 
Dr Osborne Knight believed menstruation stopped as a result of "taking a chill during a 
previous period". The appropriate treatment to be taken in such cases ranged from a 
series of warm hip baths over several days before the next period, to soaking the feet in a 
mustard bath. Mild purgatives, such as Epsom salts mixed with a little sulphuric acid 
would also be beneficial.29 Dr Chase associated "retention of the menses" with a 
decline in "health and spirits". he advised that instead of shutting the sufferer away and 
dosing her with steel, asafoetida, and other nauseous drugs, to place her 
in a situation where she can enjoy the benefits of free air and agreeable 
company. There let her eat wholesome food, take sufficient exercise, and 
amuse herself in the most agreeable manner, and we have little reason to 
fear but Nature thus assisted, will do her proper work. 30 
In cases where nature didn't "do her proper work" Chase recommended "sitting 
frequently over the steams of warm water, drinking warm diluting liquors and taking hip 
baths".31 Profuse menstruation was often the result of "a sedentary life, a full diet 
consisting chiefly of salted, high seasoned or acrid food; the use of spirituous liquors; 
excessive fatigue, relaxation; a dissolved state of the blood; and violent passions of the 
mind".32 Chase counselled that in cases such as this "the patient should be kept quiet 
27Neil (Christchurch, 1980) p. 441 
28wid 
290sborne Knight (Auckland, 1883), p. 459 
30cbase (Dunedin, 1887) p. 263 
31ibid, p. 264 
32fuid, p. 265 
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and easy, both in body and mind". He also recommended a number of herbal remedies, 
such as "decotions of nettle roots, or the greater comfrey. If these be not sufficient to 
stop the flow, stronger astringents may be used, as Japan earth, alum, elixir of vitriol or 
the Peruvian bark".33 
Neil also attributed "excessive menstruation" to a variety of causes, such as a "plethoric 
or full habit of the body, want of exercise, confinement in close heated rooms, sloppy 
food, constant indulgence in tea or strong drink and excess ofthe passion". A herbal 
mixture of bistort, cranes bill, beth root, unicorn root and ginger would alleviate the 
problem in most cases. 34 In cases of painful menstruation, he nominated "nervous 
irritability, cold, constipation, mental emotions and excesses" as the main causes and 
stated that in his experience, "sitting over the steam of a bitter herb infusion gives the 
greatest relief•.35 
For painful menstruation, Dr Osborne Knight in Brett's Colonists' Guide recommended 
taking half a grain of opium and two grains of camphor. In addition the sufferer should 
"take hot baths for several nights before the period comes on again".36 
Menopause was an event given considerable coverage in medical advice manuals. Like 
adolescence, it was a crucial phase for women. 
That period of life when the menses cease to flow is likewise very 
critical to the sex. The stoppage of any customary evacuation, however 
small, is sufficient to disorder the whole frame, and often to destroy life 
itself. Hence it comes to pass that so many women either fall into 
chronic disorders or die about this time.37 
Lest women give up all hope at this disturbing news, Dr Chase went on to describe how 
33Chase (Dunedin, 1887) p. 266 
34Neil (Christchurch, 1980) p. 444-445 
35ibid, p. 442 
36osborne Knight (Auckland, 1883) p. 459 
37Chase (Dunedin, 1887) p. 267 
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those who came through the rigours of menopause frequently enjoyed better health 
subsequently. "Such of them, however, as survive it, without contracting any chronic 
disease, often become more healthy and hardy than they were before, and enjoy strength 
and vigor to a very great age".38 Anna Longshore-Potts agreed with this view. 
"Menstrual cessation, or the change of life" meant that 
latent forces may be directed to the development of morbid conditions 
which have been lying dormant in the system, but which now are made to 
germinate into active operation; and if there should be a cancer germ, it 
may now be aroused into activity ... If there is any trace of insanity, 
tuberculosis, this is the time they may develop. The same is true of 
ovarian and uterine tumours, paralysis and apoplexy.39 
Great care had to be taken to avoid these perils, avoiding any disturbance which could 
lead to any of these morbid conditions. 
All mental, religious, social and domestic excitement should be avoided. 
Many at this time of life become deeply impressed with the importance of 
spiritual culture. They become greatly interested in church matters, 
and, permitting themselves to be too much influenced by the earnest 
appeals of their pastors, they are led to overtax the mind, and the mental 
powers yield to excessive labour.40 
The "unfortunate marriage" of a son or daughter could lead to maternal grief, which 
could be equally disastrous. Like Dr Chase however, Longshore-Potts promised a 
greatly improved state of health to those women who managed to survive the difficulties 
of this time; " ... she may then hope for a period of twenty-five or thirty years of a more 
undisturbed and peaceful existence than all her former life has yielded her".41 
James Neil devoted much less space to the "change oflife". If women were healthy then 
38Chase (Dunedin, 1887) p. 267 
39r_ongshore-Potts (England, 1897) p. 99 
40j_bid, p. 99-100 
41ibid, p. 101 
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"the menses usually stop with as little disturbance as they begin".42 In some cases 
however, symptoms such as headaches, backaches and "flushings" did occur. A 
concoction of Peruvian bark, turkey rhubarb, ipecac and jalap root, to be taken three or 
four times a day was beneficial in these instances.43 
Medical advice books thus contained a large amount of information regarding women's 
health, concentrating mainly on the major changes associated with adolescence, 
menstruation and menopause. Other possible sources of this type of advice were the 
health and medical columns which were often a feature of newspapers at this time. To 
determine whether or not these constituted a source of information on health issues for 
women in the way advice manuals did, an analysis of the contents of these columns in 
the New Zealand Farmer and the Otago Witness was carried out for the years between 
1885 and 1910. As newspapers which served both urban and rural areas, they could be 
expected to furnish a range of information to keep people up to date with medical 
happenings and also provide advice for those who did not have regular contact with 
doctors. 
An analysis of these papers between 1885 and 1910 revealed that their columns did not 
constitute a major source of information relating to women's health. Several of the 
columns were directed at women, but this was in their capacity as mothers. Much 
attention was devoted to topics such as the importance of a good diet for children in 
columns such as "Fruit for Children"44 and "The Importance ofBran".45 Other 
columns covered basic first aid, particularly for injuries such as burns and cuts.46 
Where the columns did discuss issues that related to women's health, they centred 
around three primary areas, the first of which can be generally described as nervous 
ailments. Women were thought to be more susceptible to these than men. An issue of 
theN ew Zealand Farmer stated that the "nervous headache of ladies is too well known 
to require description" and went on to say that this problem could be relieved "at once by 
taking 15 grams of potassium in camphor water" .47 The Otago Witness included an 
42Neil (Christchurch, 1980) p. 455 
43ibid 
44otago Witness, Oct 17 1900, p. 62 
45New Zealand Farmer, Dec 1885, p. 382 
46seeNew Zealand Farmer, Feb 1900, p. iv 
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item on "house nerves" in 1895, the name given to 
a species of nervousness and low spirits which is common with people 
and more especially women who live a sedentary indoor life and brood a 
great deal. Such women are prone to self analysis and become very 
anxious about their affairs, not to say suspicious. They imagine that evil 
is likely to befall their husbands and children whilst these are far from 
home; they conjure up imaginary dangers and become so timid as to fear 
the ordinary weather outside and usual incidents of travet48 
Women seeking a cure for such an ailment should not go rushing to a doctor. A far 
more effective cure could be found by taking 
long walks in the sunshine with a friend or two; they should banish each 
gloomy and anxious thought as it arises by force of will or supplant it by 
thinking of their nearest duties. They should avoid being left alone and 
should seek a variety of innocent and cheerful amusements.49 
The susceptibility of women to nervous complaints was ascribed to a variety of causes. 
The Otago Witness in May 1888 attributed it to an increase in the consumption of 
alcohol among women, stating that "the late increase of inebriety among them ... has 
undoubtedly [in many cases] been the chief cause of the ailment".50 The New 
Zealand Farmer put it down to differences in the upbringing of girls and boys. Whereas 
boys were taught to act with dignity and self control, the same could not be said of their 
female counterparts. 
Girls are petted and pitied for folly and silly want of self control and 
very silly excuses are made (generally in their hearing) such as their 
"highly strung nerves", their "delicacy" etc. Instead of being as they 
should be, taught to look on such outbursts as selfish folly or at best a 
weakness to be checked and controlled. 51 ----------------
41New Zealand Farmer, Dec 1885, p. 382 
48otago Witness, Oct 3 1895, p. 45 
49ibid 
50ibid, May 4 1888, p. 36 
51New Zealand Farmer, Jan 1886, p. 28 
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The second major women's health area dealt with in the papers paralleled the concern 
with adolescence in the medical advice manuals. The two primary topics covered in 
relation to adolescence were anaemia and the importance of moderate exercise. Anaemia 
"or the so called green sickness" was seen as a particular problem for adolescent girls. 
The Otago Witness described girls who suffered from this ailment as having a "waxen 
white skin and a weary, pinched expression of countenance. Their appetites fail, they fall 
into such a bad state of health that the doctor is called in". While most doctors who 
encountered the problem prescribed a combination of iron, milk, fresh air and exercise, 
the article suggested they often missed a primary contributing cause of the illness, a lack 
of exposure to sunlight. "If the doctor knows nothing about the darkened rooms, he will 
be puzzled as to why no permanent improvement manifests itself and possibly the patient 
will seek other advice".52 
The New Zealand Farmer listed other cures such as purgatives, hot baths and 
"medicines which encourage the flow of urine".53 A subsequent issue added that the 
most important remedy was a good diet, in conjunction with fresh air and exercise. "It 
may be looked upon as an undisputable fact that there is no absolute disease of any 
organ .... In the simple anaemia of young girls the cause is remediable by proper food, 
fresh air and moderate exercise" .54 
Members of the medical profession agreed that anaemia was a problem for adolescent 
females. Dr Gordon MacDonald described its frequency in New Zealand as "proverbial" 
in an 1888 edition of the NZMJ. He believed that approximately 30% of young women 
were afflicted with this problem. To investigate possible causes, Dr MacDonald 
surveyed medical practitioners throughout the country. A variety of causes were 
suggested, including excessive tea drinking, a want of variety in food, educational 
pressure, erotic feelings and masturbation. Marriage was thought by one doctor to be a 
possible cure. He related the following case. 
52otago Witness, May 23 1895, p. 49 
53 New Zealand Farmer, Feb 1899, p. vii. See also Joan Jacobs Brumberg "Chlorotic Girls 1870-
1920: A Historical Perspective on Female Adolescence" in Judith Walzer Leavitt (ed) Women and 
Health in America, (Wisconsin, 1984). Brumberg suggests that chlorosis was also a "popular 
malady" among female adolecents in nineteenth cemtury America. 
54ibid, Sept 1899, p. iii 
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A middle aged widow, in good health was about to be married; but was 
disappointed. Shortly thereafter she became intensely anaemic, and was 
in a precarious state of health, when suddenly the erring swain returned, 
and fulfilled his promise. The effect was delightful, for in a short time 
the lady regained her lost charms without any extraneous remedies. 55 
While Dr MacDonald concluded that there were a number of possible causes, he believed 
that 
the majority of our cases is caused by some poison, and the evidence 
points to that cause being faecal .... It is certainly the general experience 
that females at puberty, from feelings of delicacy, sedentary habits, lack 
of training in hygienic laws, etc, fall into the common habit of neglecting 
to secure a daily evacuation from the bowels, and sooner or later pay the 
penalty. 56 
Newspaper columns continued their coverage of the problems of female adolescence by 
dealing with the importance of "moderate exercise". An issue of theN ew Zealand 
Farmer in June 1886 detailed the increasing number of young women in England 
playing cricket, and applauded it as an eminently suitable sport for them. It concluded 
by stating that in the past it had 
repeatedly advocated the advantages to be gained in the physical education 
of girls in the introduction of a well regulated and moderate athleticism-
by allowing them to join in pastimes at present mostly limited to boys, 
such as rowing ... and cricket. The thorough development of the female 
forme which such exercise would induce, would, we are sure, do much 
to diminish the tendency towards the special diseases which so many 
women suffer from in after life. 57 
An article in May 1889 continued this theme, exhorting young women to "dance, boat, 
ride and swim as much as possible" and spend less time engaged in study rather "than 
neglect physical exercise".58 
55NZMJ Vol 1 No 3, March 1888, p. 184 
56ibid, p. 184-185 
51 New Zealand Farmer, June 1886, p. 27 
58ibid, May 1899 p. v 
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The final area associated with women's health that was covered by newspaper medical 
columns over the period concerned the issue of dress reform. Several articles in the 
New Zealand Farmer of the late 1880s and early 1890s discussed the many health 
benefits that would ensue from the abandonment of old, restrictive styles of dress. The 
ideas were similar to those advocated by contemporary feminists in Daybreak and The 
White Ribbon. The piece of clothing that was thought to cause the most health 
problems was the corset. 
The habit of corset wearing is one that among others, shortens life. The 
appliance kills slowly and to the unlearned, imperceptibly; the corset is 
nevertheless a murderous instrument. Owing to a woman's physiological 
ability to breathe more than man with the upper ribs, she can stand the 
effect of the fashion longer than the sterner sex; but if it were not for the 
nightly recess the diaphragm receives from the constricting pressure of 
a tight waist, it would soon cause atrophy and life to the corset wearer 
would be a very brief span indeed. 59 
Some articles chronicled the activities of dress reformers of the time in England, while 
others suggested alternatives to old, harmful clothing styles. 60 The benefits of loose 
clothing were stressed. Clothing must not "impede muscular movement [and] nothing 
should be done to support the spine by stays or other contrivances". This was 
particularly important for young women. "To make a girl tightly brace herself with stays 
is a great mistake''. 61 
While the newspapers did contain some of the contemporary ideas and issues that 
surrounded women's health, it would be incorrect to view them as a major source of 
health information for women at this time. Newspaper medical columns concentrated 
mainly on general ailments and the treatment of injuries sustained in the home. Where 
they did cover issues that related to women, they conformed with many contemporary 
views of women's health by concentrating on nervous ailments, the difficulties of 
adolescence and debates surrounding dress reform. Such topics made up only a very 
small part of the coverage given to health issues in general in these newspapers and thus 
59 New Zealand Farmer, Feb 1886, p. 62 
60por coverage of English dress reformers see New Zealand Farmer, July 1886, p. 223 
61ibid, Apri11892, p. 191 
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they cannot be seen as constituting a major channel of health advice for women. 
Although newspaper medical columns did not form a major source of health information, 
alternative health practitioners saw women as a potentially lucrative clientele and 
advertised strenuously for their custom. The writers of health advice manuals also 
included sections on women's health, concentrating mainly on adolescence, 
menstruation and menopause. Detailed instructions on the best ways to survive these 
perilous events were contained in the pages of these manuals. Finally, while medical 
columns in newspapers did not provide a great deal of information specifically related to 
female health problems, many of them were directed at women. As those responsible 




Healthier Wives and Mothers: 
Concerns Over Women's Health in the Nineteenth Century 
While alternative rnedicalliterature and practitioners offered women a range of advice at 
the turn of the century, there was also considerable discussion nationally regarding the 
state of women's health. Concerns centred around the employment of women in shops 
and factories. Members of the medical profession played a central role in articulating 
these concerns. They believed that the employment of women in these areas would harm 
their reproductive ability and expressed fears of the possible consequences of a declining 
birthrate and a related desire to improve the health of the nation's mothers. The work of 
Ferdinand Batchelor at Dunedin Hospital in the area of gynaecology, can also be viewed 
in this context. He supported contemporary ideas concerning racial fitness and believed 
that any improvements in the treatment of female gynaecological patients at the hospital 
would have considerable benefits for the population as a whole. 
The health of women employed in factories and shops had been of concern for a 
considerable period. In 1878, the Royal Commission appointed to inquire into the 
working of the Employment of Females Act reported that this legislation had resulted "in 
favourable changes in the comfort, independence and well being" of females employed 
in Dunedin factories and workshops. 
Some of the women who have for years been employed in Dunedin 
expressed their gratitude for the protection which the legislation has 
secured for them by the limitation of the hours of labour and for the 
consequent improvement in their social condition and physical health.l 
The women who gave evidence to the Inquiry generally supported this view. A 
dressmaker said that while some of the women that she knew thought their work 
lAJHR 1878 H-2, Report of the Royal Commission Appointed to Inquire into the Working of the 
Employment of Females Act, p.2 
44 
unhealthy, she did "not find it so".2 A machinist at the Hallensteins Factory, Elizabeth 
Amy, had "not had a bad cold since I have been here", while Jane Thomson of the 
Mosgiel Woollen Mills claimed to be "in good health, as are also all the girls in the 
factory") Jane Riddle, who also worked at the Mosgiel Woollen Mills, did "not think 
the occupation at all injuriously affects the health. I am perfectly well".4 The manager 
of the Mosgiel Woollen Mills went even further and argued that women's health was 
improved by factory work. 
In my experience of ten years, where they have been working fifty-seven 
hours a week, they have always been healthy. Indeed, I have known 
persons who have been sent to the mill to improve their health, and with 
satisfactory results. 5 
In 1886 the various reports of Inspectors appointed under the Employment of Females 
and Others Act, were not as positive. Referring to factories in Auckland, an Inspector 
said that some places of work were "very small, badly lighted and dirty" and that a 
number of females were "crammed" into them. Thus, they could not "but have an ill 
effect upon the health of females employed therein".6 
In Dunedin, an Inspector referred to a confectioner's shop, where two women were 
employed from 8 am unti111-30 pm "with no definite interval". The women had to 
stand all day and were only permitted meals during intervals between serving customers. 
This schedule soon took its toll. "One of the females is at present confmed to bed 
through illness, supposed to be brought on by overwork". 7 
These concerns culminated in the Sweating Commission of 1890. In 1888, Rutherford 
2AJHR 1878 H-2, p. 17 
3ibid, p. 20 & 22 
4ibid, p. 22 
5ibid, p. 21 
6ibid, 1886 H-20, Reports of the Inspectors Appointed under the Employment of Females and 
Others Act 1881, p. 1 
7ibid 
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Waddell, a Presbyterian minister, preached a sermon in Dunedin on the "sin of 
cheapness", the term he used to describe the fact that the desire for cheaper prices had led 
to the exploitation of working people, particularly women. After reporters from the 
Otago Daily Times investigated Waddell's claims and found evidence of "sweated" 
labour in Dunedin, the government established an Inquiry into the matter, which met in 
1890. Silas Spragg, one of the reporters who had written about this phenomenon, 
claimed before the Inquiry that he had seen "girls working at their homes [who] were fit 
to be in the hospital". He believed that much of this type of home labour had been 
brought about by women themselves, who favoured it over domestic service. "In a great 
number of cases ... this class of work was done by girls who preferred it to going to 
service, who merely wanted to earn a few shillings and preferred to do this to earning a 
reasonable salary as domestic servants".8 
The Commission sat in the four main centres, though the Dunedin evidence has been 
used here to present a local perspective. The women came from a range of occupations 
but were predominantly from the textile industry, an area of expanding employment in 
Dunedin. While clearly showing the nature of public concern regarding the health of 
women workers, the Sweating Commission also provides valuable insights into the 
opinions of working-class women as to the effects of employment on their health. 
The women were divided as to whether their work had a detrimental effect on their well 
being. Several professed themselves to be happy with the conditions in which they 
worked. Miss G_ , a stocking knitter at Mr Cuthels along with 15 others, said that her 
workplace had "plenty of room" and was "well ventilated". She considered that " ... all 
the necessary conveniences about the place are ample. I go home for dinner, but there is 
a dining room for those who do not go home. I am comfortable and have no complaint 
to make" .9 Miss L_ , a shirt machinist, was also happy with her situation. "I have no 
complaints to make and am content with my wages. The room I work in is very well 
ventilated. I have not suffered at any time in consequence of the machine".10 
8sweating Commission, p. 4 
9ibid, p. 9 & 10 
10ibid, p. 16 
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Predictably, employers who gave evidence also stated that the health of their female 
_____ e=-=m=p""'l=oyees was satisfactory. Mrs E , a shirLan_d_mantle_manufacturer_emplo~dng-30-----­
people, the youngest of whom was 15, "had very little sickness amongst the workers. 
As a rule they are healthy- only a day or two away for a headache or a sore throat- never 
for any other sickness". She did not believe the machinery in her factory was harmful to 
her workers, who were "very healthy". Indeed, so much so that 
... a good many of my girls have left me to get married. Most of these live 
away from Dunedin; but two were in Dunedin with their children lately, 
and were looking very well, so that the machinery does not seem to have 
done them any harm. II 
Joseph Braithwaite, a bookseller, stationer and fancy goods dealer who employed eight 
female assistants allowed them to sit during the day. "There are chairs all over the 
establishment and I have told them to take advantage of them whenever they feel tired 
and particularly when it is their evening on". There was "no sickness among the 
employees that I know of. The work is not hard, it is light. The females have no 
cleaning of windows or anything like that to do; that is all done by the boys or men" .12 
Other witnesses gave evidence that suggested an altogether different situation. Harriet 
Morrison, vice president of the newly formed Tailoresses Union said that she knew of 
many cases in the hosiery trade where "the girls have been overworked and illness 
brought on by it".13 Workers themselves agreed with this view in much of their 
evidence. 
Their grievances centred around several areas. The first of these was machinery. Mrs 
B_ , a machinist, blamed many of her health problems on the sewing machine she 
operated 
llsweating Commission, p. 8 & 9 
12ibid, p. 21 
13ibid, p. 5 
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I blame the machine for the pain in my side and for indigestion. I am not 
troubled with indigestion when I do not do that sort of work. I used to be 
troubled with the nerves till two or three months ago. I used to be in that 
condition I could not hold a book in my hand; but I have been away from 
the machine and Dunedin for three months.14 
Miss K_ , a shirt machinist had similar problems. "I have suffered in health from 
working the machine. It gives me headache and general debility" .15 
There was also much dissatisfaction with long hours. Ellen Wilson, a shirt finisher, 
described her previous job where she was working "from 9 in the morning till 11 at 
night with no hours off for meals. I got about 10 minutes for dinner and when I got 
home at night I used to take a short time to do a little extra cooking; but I could scarcely 
take time to get my meals". This meant she was continually tired. "The long hours 
affected my health. I sat up late, and in the morning I really could not get up. This made 
it later going to work and I never felt refreshed" .16 
Miss W _ , a milliner, was forced to leave a job because of the effects of long hours on 
her health. "The hours are from 9 to 6 one week and another week till 9; on Saturdays 
till 10. I was there 15 months; before that two years at Mrs _'s. I had to leave the last 
place on accountofmy health. I have been very ill with long hours".17 
Inadequate ventilation was a matter of concern to many women. This was particularly a 
problem in laundry work. Two laundry workers gave evidence to the Sweating 
Commission, both employed at Clarke's Steam Laundry in the North East Valley of 
Dunedin. They worked from 8 in the morning until 6 at night with only half an hour for 
dinner, six days a week. Miss Y stated that "the work is pretty warm; the stoves for the 
irons are on all day. I have been ill and most of the others get ill after a time; I think it is 
from the heat and the standing" .18 Her co worker, Miss Z corroborated this evidence, 
14sweating Commission, p. 6&7 
15ibid, p. 16 
16ibid, p. 23 
17ibid, p. 25 
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saying that she had "often been a bit sick from the heat .... It is pretty hard work, and in 
the summertime it is awfully hot" .19 
The fmal major problem dwelt upon by working women in the Sweating Commission 
evidence was the fact that they often had to spend most of their working day standing. 
Their long hours were therefore made even worse by the fact that they had to be on their 
feet for much of the time. Miss A. A. had worked as a confectioner's assistant with 
hours 
from 8 in the morning ti1110 in the evening, sometimes 10-30 and 11 and 
11-30 on Saturday evening. I got just what time I could for meals, 
sometimes none. My health suffered in consequence ... that is why I left 
and I went to the lodge doctor. I had constantly to be on my feet and 
running about all the time, both attending to the refreshment rooms and 
the counter. 20 
It is clear from this evidence that many women worked in situations that had harmful 
effects on their health. Their experiences were in this way similar to their male 
counterparts, who also encountered long hours and worked in dangerous trades with a 
far greater frequency than women. However, as Barbara Brookes has argued, men were 
compensated by higher wages. Women also had the added burden of domestic 
responsibilities in conjunction with their paid work.21 What is distinctive in the case of 
female employment, is the way in which contemporary medical views of women were 
invoked in an attempt to restrict the areas in which women worked. Thus, concerns 
were expressed that particular types of work were unsuitable because of possible ill 
effects on women's health. Although most employers, who stood to benefit from the 
availability of lower paid female labour, stressed the good health and well being of their 
women workers, the medical practitioners who gave evidence to the Commission were 
far more concerned with the possible repercussions of a female workforce engaged in 
factory and shop work and argued that it would have drastic implications. 
18sweating Commission, p. 26 
19ibid 
20ibid, p. 28 
21Barbara Brookes "Aspects of Women's Health 1885 to 1945", Forthcoming 
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The effect of machinery on female workers was something the doctors felt particularly 
concerned about. Dr William Stenhouse believed that "the ill health of females has ... 
increased from working sewing machines". This was due to the fact that "the constant 
movement of the legs at a sewing machine causes congestion of the pelvis and gives rise 
to pelvic troubles and uterine and ovarian diseases".22 Dr William Lamb agreed, and 
thus had to advise most of his married female patients not to work with sewing 
machines. "There is no doubt that work is very bad, very injurious to the uterine 
organs".23 The primary targets of this medical concern were factory, shop and bar 
work. Dr Stenhouse saw barmaids as patients 
pretty frequently ... they have all sorts of troubles, but chiefly anaemia, or 
rather, it is not so much anaemia as that they are in a broken down 
condition from standing for long hours and breathing an unhealthy 
atmosphere. I consider their employment is one not suited for women to 
be engaged in, and I have known many loose women employed in low 
class hotels in Dunedin.24 
Domestic service did not come in for the same sort of scrutiny, despite the fact that some 
evidence pointed to its arduous nature. Miss H_ , a sock knitter at Mr Moore's in 
Walker Street had been a domestic servant before working in a factory, but "had to leave 
because I was not strong enough".25 Despite this, the doctors considered domestic life 
to be far healthier and more natural for women than factory work. Dr Robert Martin 
thought that "service in respectable families is far more healthy than factory life". Dr 
Lamb agreed, saying that domestic servants were not only healthier, but made 'better 
wives than those brought up to factory work".26 
It appears, therefore, that concerns regarding the health of female workers were not due 
to a desire to protect the health of all women employees. The well being of those 
involved in domestic work, seen as a natural area for women, was not considered 
22sweating Commission, p. 34 & 35 
23ibid, p. 33 
24ibid, p. 35 
25ibid, p. 8 
26ibid, p. 33 
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worthy of investigation. Instead, these arguments can be viewed as an attempt to restrict 
female labour and protect male jobs. Dr Stenhouse stated this quite bluntly in his 
evidence. 
. .. female labour in any shape or form for commercial purposes is a 
misfortune... In fact, societies of males, instead of striking for an 
increase of wages for themselves and so forth should direct all their 
efforts to keeping back women from labour and agitate on that question. 
The labour market is glutted and glutted because men have to compete 
with their sisters. I mean to say that females were never intended to 
labour commercially because they are then brought into competition with 
their brothers and fathers.27 
Arguments that women were not physically capable of work in factories were therefore 
not so much a matter of a real concern for their health, as a desire that traditional male 
and female roles be maintained.28 Domestic service, which was also physically 
demanding was thus permissible, since it fell within the traditional female role. Newer 
types of employment, such as factory and shop work were perceived as a threat to 
domestic responsibilities and thus powerful medical arguments were invoked in an 
attempt to restrict women's opportunities in these areas. 
These arguments were also part of the overall concern for the future of the nation and the 
social Darwinist view that this would be ensured through an increased birthrate. If 
women worked in factories and shops, it was assumed their reproductive capacity would 
be drastically affected and New Zealand's future could not be assured.29 
Dr Ferdinand Batchelor, the specialist in women's diseases at Dunedin Hospital over this 
period, supported these ideas. An address he gave to the annual meeting of the Plunket 
Society in Dunedin in 1909 provides a framework into which his work at the hospital 
can be placed. Batchelor believed that the primary function of woman was that of a wife 
and mother. He was concerned that the education system as it existed was not playing 
27 Sweating Commission, p. 35 
28see also Brookes" Aspects of Women's Health 1885 to 1945" , Forthcoming 
29see Erik Olssen in New Zealand's Heritage: The Making of a Nation, Part 54 p. 1496 
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its required role in preparing women for this function. 
Are the present conditions of life as lived by a large proportion of the 
young women of this Dominion favourable to what I most emphatically 
assert is the main function of womanhood, the raising of a healthy and 
vigorous race; are our young women brought up and trained on lines 
conductive to that end - the main function of her being?30 
Batchelor concluded that they were not and that the current education system was thus 
"perpetuating a grave error opposed to the most elementary principles of physiology". 
Under the present system, women were encouraged to embark on courses of study 
which were not only unreasonable, but dangerous, since in many cases they were 
followed by an inadequate development of those organs and functions 
which are charcteristic of healthy womanhood. .. while a moderate and 
well regulated exercise and development of her mental powers are 
beneficial and helpful, an undue tax on them tends, in not a few cases to a 
failure in development in her physical characteristics, and often to a 
breakdown in both directions.31 
The way to avoid this unneccessary threat to women's health and well being was to 
redirect the emphasis of girls' education to "domestic management, domestic economy, 
physiology and hygiene". The general area of women and employment was a related 
issue, since women who did not receive a grounding in domesticity often rejected 
motherhood in favour of paid work or higher education. Batchelor agreed that these 
activities were necessary for some, since "all women, it is true, cannot expect to meet the 
right husband, but the more women usurp the positions of men the greater difficulty will 
be and the fewer undoubtedly will do so". It was therefore a mistake to encourage them 
to be educated for professions such as medicine. Women were not suited to a career that 
was so mentally and physically demanding. The female medical students that Batchelor 
observed were far below the standard of their male counterparts. "The average male 
student, and sometimes the student below the average usually turns out a fairly useful 
30society for the Promotion of the Health of Women and Children: Addresses Delivered By Doctors 
FC Batchelor and Truby King (Dunedin, 1909), p. 4 
31ibid, p. 4-5 
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and successful practitioner; the brilliant female at the best attains only mediocrity".32 
Women who worked in offices, shops or factories, were similarly inviting disaster. In 
his practice, Batchelor had seen many young women " ... on account of nervous 
weaknesses, headaches, eye failure, recurrent and disabling illnesses involving two or 
three days every month, and a number of nervous phenomena" attributable in 
Batchelor's opinion to their work.33 Domestic service was, however, an area within 
which women could safely work. Batchelor considered that 
the girl engaged in domestic duties in a good home, with a good mistress, 
is happier, better off, leads a more wholesome and healthier life, will 
make a better wife and mother, and is more likely to rear a healthy stock 
than her sister whose aims, possibly have been more ambitious.34 
He went on to state his opposition to the low status of domestic work as a career for 
women and added his support to calls by Truby King and others for "domestic 
management" to be more systematically taught. 
The fmal section of Batchelor's talk dealt with what he described as "marriage customs". 
Here he was refeiring to "the casual and haphazard manner in which parents allow their 
daughters to enter matrimony without thought or scrutiny as to the fitness of the 
husband". The health of married women, the future mothers of the race, was being put 
at risk, because "a large percentage of men enter married life while still suffering from 
loose morals". The effects of this were devastating on wives, leading to sterility, 
miscarriage or difficulty in pregnancy, "or the destruction of delicate internal organs 
endangering health or it may be, life". Batchelor went on to refer specifically to his 
work at Dunedin Hospital, where he said that 50 per cent of "decent married women" 
who entered the gynaecological ward, did so as a result of these diseases. This was 
probably representative of a far wider problem that existed outside the hospital, "for 
there is no reason for supposing that the well-to-do classes of the community are more 
32Batchelor (Dunedin, 1909), p. 6 
33ibid, p. 6 
34ibid, p. 6-7 
53 
exempt than the poorer or that their moral code is of a higher standard". 
Batchelor did not advocate improvements in male behaviour. He thought it would be 
impossible for this to occur when the moral code for men and women "has been and 
probably ever will be regulated by different standards; nature has set an altogether 
different Nemesis for men and women for sexual indiscretions". The practices of 
generations could not be changed in months or years, but their influence could be 
mitigated if the State "inspected" all males as to their "fitness or otherwise" before they 
were married. New Zealand had the climate and environment which favoured "the 
production of a healthy and vigorous stock" and Batchelor concluded by calling on the 
women present to ensure that this potential was fulfilled. 35 
Batchelor was not alone in advocating these ideas, as Dr Truby King's endorsement of 
his speech showed. King agreed completely with Batchelor's description of girls' 
education. The system as it existed was far from ideal even for men and therefore 
how infinitely more wrong was it for women, whose natural interests, 
tasks and aptitudes tended in other directions, should be required to 
submit to such impositions. It was even more than a serious waste of 
their time which might be better employed in learning those things and 
understanding those principles which underlie a happy home.36 
Batchelor's address aroused the ire of two well known women doctors of the period, Dr 
Emily Siedeberg (the first woman graduate of the Otago Medical School), and Dr Agnes 
Bennett, the Superintendent of St Helen's Maternity Hospital in Wellington. Siedeberg 
replied that in her experience it was 
35Batchelor's ideas can be placed within an international framework of contemporary medical 
thought As Carroll Smith-Rosenberg describes in her discussion of Victorian attitudes toward puberty 
and menopause, American physicians used their growing physiological sophistication and "an 
increasingly circumstantial knowledge of the female reproductive system ... to present an elaborate 
explanation of women's peculiar femininity and hence a rationale for her role as wife and mother". 
Carroll Smith-Rosenberg "Puberty to Menopause: The Cycle of Femininity in Nineteenth Century 
America" in Disorderly Conduct: Visions of Gender in Victorian America (New York, 1985), p. 184 
3&fruby King (Dunedin, 1909), p. 11 
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the girls who are kept at home with no mental interests who develop 
neurasthenia ... and that their sisters who have taken up some 
occupation ... are the most healthy minded .... I consider that it is the duty 
of every parent to make his daughter independent of marriage.37 
Dr Bennett responded in a similar manner. She argued that Batchelor had supported 
girls' education before puberty; if this was so, was "it possible to then cut off the girl 
from intellectual pursuits and set her entirely within the limits of housewifely 
attainments?"38 She went on to point out the problems of domestic service, arguing 
that it was "unregulated by law [and] bad for the health". Clerical work on the other 
hand was something which women would be naturally good at and ought to be permitted 
to be employed at In fact, such work should be "legitimately the domain of the less 
strong" and men should be engaged in more physical pursuits.39 
However, these women did not question the basic doctrine of racial fitness which 
underpinned the arguments of Batchelor and his supporters. Their disagreement was in 
how this could best be achieved. As Dr Bennett argued 
Real race progress cannot be accomplished with half the race acting as a 
drag upon the other half. History clearly shows that whatever races have 
been at the highest levels of power and civilisation, women have held a 
high and intellectual pace.40 
As Olssen has shown, these women were not questioning the doctrine of "separate 
spheres" for men and women put forward by Batchelor and others. However, they did 
question the medical premise that women were fundamentally limited by their 
reproductive capacity from engaging in any sort of meaningful work or education and 
thus provided a counterpoint to what is often thought of as the prevailing medical 
orthodoxy. Their support of basic ideas regarding population decline and racial fitness, 
37cited in Erik Olssen "Women, Work and Family 1880-1926" in P Bunkie and B Hughes (eds) 
Women in New Zealand Society, (Auckland, 1980), p. 170 




indicates that concerns in this area were widespread among the medical profession at the 
tum of the century. Batchelor's work at Dunedin Hospital should therefore be viewed in 
this framework. His concerns for women's health were based in a traditional view of 
gender roles and a desire for an increased birthrate. 
From the early 1880s, Batchelor and others became increasingly concerned at the 
inadequacy of conditions at Dunedin Hospital. In 1890, an official inquiry into their 
concerns was held, which had several implications for the running of the institution. 
The Inquiry is of particular importance in an assessment of women's health. It centred 
around the treatment of women at the hospital, arising out of the events surrounding the 
death of one of Dr Batchelor's patients and the chronic illness of another. The care of 
female patients came under considerable scrutiny at the Inquiry and its aftermath changes 
in provision for their care, particularly the establishment of a special ward for those 
undergoing gynaecological surgery. 
Concerns regarding the inadequacy of facilities at Dunedin Hospital were longstanding. 
In 1863 the hospital was shifted from a site in the Octagon, to its Great King Street site, 
the old premises of the Industrial and Art Exhibition. The site was for from ideal, since 
it was low lying and damp. Patient life was also harsh.41 The Trustees' Minute Book 
of 1886 records that the bread being supplied to the hospital was "unfit to eat".42 
Butter was supplied only to those who could afford to pay for it. Patients also had to do 
a great deal for themselves, some of the more mobile ones being enlisted to chop 
frrewood.43 The Trustees were conscious that other standards had to be maintained, 
however, since they ordered the construction of a wooden gate "at the entrance to the 
vegetable gardens, with the object of restraining irregular visiting to the laundry and to 
prevent male patients going to the female side of the grounds".44 
'The memories of Mary Lee, admitted to the hospital in the late 1880s for an eye and ear 
41Frances Mulrennon "Dunedin Hospital: An Account of the Period 1851-1900" MA Thesis, 
University of Otago, 1974, p. 45 
42oHT Minute Book, 15 September 1886 
43Angus (Dunedin, 1984), p. 82 
44oHT Minute Book, 14 July 1886 
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illness, reveal that although hospital life was rigorous in many ways, it did have a more 
exuberant side, " ... all the 7 months I was in Hospital i was being treated for both Eyes 
& Ears, a part from that I was fairly well & had a ripping time".45 There were 
shortcomings of Hospital life that had to be endured. 
The Hospital never had cups or Sausers for the Wards in those days. Just 
Jugs tin plates & Mugs & unless we had money or friends of our Own, to 
Buy good Butter, We had rancid butter; & it was horrid.46 
However, her memories also reveal a considerable level of camaraderie among the 
patients, often directed towards the staff. 
Mr Dryberry was porter, he had been a soldier, & we tormented him 
Badly ... Some times Mr Dryberry would come up & ask us to be quite as 
it was a hospital not a concert hall. The Married women in the Ward used 
to torment him. They used to invite him in & while he would be 
Scoulding us they would manage to pin a red handichief or something 
funny on the Back of his coat & he would never find out till he got to his 
Office, & then he was Wild.47 
At other times the women combined to make their stay pass more quickly. 
Dureing the Last 3 months i was in Hospital We had a Mrs John Smith, as 
a Pacient, her throat had gone wrong, She had been a Actress before 
marriage, & She helped in Local things afterwards. She used to sing to 
us in spite of her throat being painfull & she was always teaching us acts 
from plays to keep the ward lively.48 
Mary Lee's first-hand description of her experiences at the hospital as a female patient 
adds to our understanding of women's health at this time. The immediacy of her 
45Mary Isabella Lee, "The Not So Poor", ms in the Lee Papers, Auckland Public Library, supplied 





memories also make them a valuable insight into hospital life, as little direct material of 
this nature is available. 
Under the Hospital and Charitable Institutions Act of 1885, the hospital was 
administered by a board elected by the local authority. It was funded by donations, 
grants from local bodies and subsidies from central government. The day-to-day 
running of the institution was undertaken by trustees, elected by local bodies and 
subscribers (financial supporters of the institution.)49 
The medical staff of the hospital was made up of a paid resident staff and an unpaid 
Honorary Staff, elected by the Trustees. After 1885, the Honorary Staff became 
increasingly powerful and began to express concern about the conditions in which they 
worked. These men had trained in hospitals overseas and thought that local conditions 
were not of as high a standard as those they had encountered there. From 1885, the 
minutes of the Hospital Trustees contain many approaches from the Honorary Staff 
regarding specific improvements with regard to the construction and equipment of the 
hospital. Their main requests centred on the provision of an improved operating theatre, 
the establishment of a trained system of female nursing and the provision of special 
wards for severe and surgical cases. In May 1887, the Trustees appointed a 
subcommittee to consider their requests. 50 One of these reforms was rapidly achieved 
with the construction of an operating theatre in late 1887.51 In other areas however, the 
Trustees were not so quick to act and a considerable level of dissatisfaction continued 
within the Honorary Staff. 
Ferdinand Batchelor, the specialist in gynaecology at the hospital, played a substantial 
role in attempts by the Honorary Staff to improve conditions there. In 1877 he was 
appointed as a general physician at the hospital. In the early 1880s Batchelor made the 
decision to specialise in the treatment of the diseases of women and after a trip to 
England in 1885, during which he spent time at the Chelsea Hospital for Women, he 
49 Angus, (Dunedin, 1984), p. 72-73 
50nHT Minute Book, May 25 1887 
51 Angus, (Dunedin, 1984), p. 85 
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became "quite celebrated in that department of his work". 52 He has been described as 
"the pioneer in New Zealand of abdominal operation" and an article describing 100 
abdominal operations he had undertaken was published in 1891.53 In 1886, the 
minutes of the Hospital Trustees record that a letter was received "from the secretary of 
the Honorary Staff recommending the appointment of Dr Batchelor as physician for the 
diseases of women", who also requested that he spend "one day in each week for the 
treatment of outpatients". 54 Batchelor was also made the lecturer in Midwifery and 
Gynaecology at the Medical School during this period. 
Contemporaries remember him as someone who worked tirelessly for progress. 55 This 
is confirmed by an examination of the minutes of the Hospital Trustees, which contain 
many of Batchelor's requests for improved equipment and conditions. 56 
He was the advocate of every improvement that became available, and he 
was not in the least concerned that his proposals should 'go through the 
proper channels', nor about the fact that they would cost money. He 
pursued his ends, all quite altruistic, with immense energy, raising 
money, commandeering money from his friends, carrying everything on 
the wave of his enthusiasm and working himself to a standstill in the 
process. 57 
It appears that his demands for improvements at Dunedin Hospital were intensified 
during his visit to England in 1885 and particularly during a subsequent visit to Australia 
in 1889 to attend the Intercolonial Medical Congress in Melbourne. Comparisons 
between the hospitals Batchelor observed while overseas and his own, showed Dunedin 
in an unfavourable light and served to reinforce his concerns regarding conditions there. 
That Melbourne, also a colonial city, had a better hospital than Dunedin, compounded 
his dissatisfaction. 
52Batchelor's Obituary, Otago Witness, Sept 8 1915, p. 54 
53nw Carmalt Jones Annals of the University of Otago Medical School1870-1939, 
(Wellington, 1945), p. 88 
54nHT Minutes, May 12 1886 
55Bamett (Sydney, 1930), p. 8 
56see DHT Minutes, Sept 15 1886 and Nov 7 1886 for examples of this. 
57carmalt Jones (Wellington, 1945), p. 88 
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Of course when one is at home he expects to find things much better than 
in the colonies. It was after visiting Melbourne and other colonial cities, 
and seeing how immensely superior to ours were the hospitals there that I 
was disgusted. 58 
On his return to Dunedin at the conclusion of the Congress in 1889, Batchelor was 
determined to act and took what was perceived by his contemporaries to be drastic action 
in directly approaching the Trustees. At their February meeting in that year Batchelor 
read a statement on the subject of hospital reform. The other members of the Honorary 
Staff disassociated themselves from Batchelor's methods, which were in direct 
contravention of hospital bylaws, passing a resolution at a meeting soon after expressing 
their "regret that Dr Batchelor should have taken the action he did without consulting 
them".59 Their support for his ideas, however, was indicated by a letter they sent to 
the Trustees demanding trained female nurses, improvements in "sanitary defects" in the 
hospital, and separate wards for ophthalmic cases, gynaecological cases and the diseases 
of children. They also advocated that the new wards be constructed along the lines of 
the pavilion system (a separate pavilion for each ward) and concluded by expressing 
confidence in the Trustees and the desire "that the staff and the Trustees continue to work 
in harmony for the good of the hospital".60 
The Trustees responded by calling a special meeting to consider Batchelor's demands. A 
detailed resolution passed at the meeting outlined their regret at the way in which 
Batchelor had voiced his dissatisfaction and detailed the ways in which they had 
attempted to implement the wishes of the Honorary Staff. 
The position taken by Dr Batchelor was not only irregular but altogether 
unnecessary, for the Trustees have never shown any unwillingness to 
meet the Honorary Medical Staff and to confer with them in a friendly 
manner on all matters relating to hospital management. For example in 
May 1887 the Trustees in response to a courteous invitation held a 
conference with the medical staff at which certain proposed improvements 
were ... fully discussed.61 ----------------
58AJHR 1891 H-1, p. 52 
59ibid, p. 52 
60ibid 
61om Minutes, 27 March 1889 
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The Trustees claimed that they had never attempted to inhibit reform at the hospital and 
the only factor that constrained improvements was a lack of funds. They admitted that 
the hospital would always be in need of some improvements and asked for the 
cooperation of the Honorary Staff in achieving them, while thanking them for the 
contribution they had already made. They concluded their resolution with the statement 
made by the Inspector of Hospitals, Dr MacGregor in relation to conditions at the 
institution. 
Its connection with the thriving and vigorous medical school of Dunedin 
gives it in all the essentials of hospital treatment an unmistakable 
superiority. There is simply no comparison between it and any other 
hospital in the colony in this respect... this hospital is pre-eminent in the 
colony for the admirable completeness of its arrangements and for the 
medical and surgical treatment of the patients.62 
Perhaps realising that the Trustees would claim a willingness to improve the hospital 
which was restricted by a lack of funds, Batchelor acted to remove this obstacle. He 
gathered a group of Dunedin women with the purpose of raising money. Batchelor was 
much struck with the wonderful appliances that I saw in Melbourne, and 
knowing our absolute want of appliances here, I thought we might get 
something in the direction that was needed - that if we could not get a 
hospital we might at any rate obtain a ward and for that reason I made an 
appeal to and called on some ladies. 63 
The appeal was very successful, initially raising between 400 and 500 pounds. 
However, to raise enough to cover the cost of a new ward, Batchelor gave an address to 
a meeting of women and another fundraising drive was launched. The meeting was 
attended by approximately 60 women and gives considerable insight into Batchelor's 
motives for wanting a separate ward for gynaecological cases established at Dunedin 
Hospital. 
62ouncan MacGregor quoted in DHT Minutes, 27 March 1889 
63AJHR 1891 H-1, P. 23 
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Batchelor began his address by outlining his position in relation to the Trustees, since he 
"could not ask them to put their hands in their pockets and collect money for him unless 
they felt there was a reasonable prospect of the funds provided being acceptable to the 
Trustees and applied for the purpose intended".64 He wished to lay to rest the idea that 
there were difficulties between the Doctors and the Trustees and "that they were all at 
deadly feud and daggers drawn over the whole subject". The medical men were 
"unanimous" in their beliefs regarding hospital reform and 
as regarded the Trustees he had met nearly every one of them since this 
matter was broached and so far from there being any unfriendly feeling 
between him and them, he was sure they were on much more friendly 
terms than ever before. 65 
Batchelor conceded that there were many who saw his methods as inappropriate. But he 
argued that it had been extremely effective in drawing attention to the defects of the 
hospital, 
so that the public would now be more ready to support and strengthen the 
hands of the Trustees in carrying out improvements which would involve 
a considerable expenditure. He himself did not see how this could have 
been accomplished in any other way.66 
Batchelor continued by outlining the reasons why he felt a separate ward for 
gynaecological cases was vital. The first was simply that it was necessary in order for 
Dunedin to keep up with other large hospitals that had already established such wards. 
Secondly, due to the nature of the complaints being treated, it was important that they be 
separated from the rest of the hospital. On this point Batchelor appealed to the women 
present at the meeting. 
He could not put it more forcibly than by asking those present if they had ----------------




to be treated for one of those diseases, which were very common here, 
whether they would not prefer to be treated in a ward devoted entirely to 
that disease than in one of the general wards. The question was not 
arguable. 67 
This was all the more important in a teaching hospital such as Dunedin, where the 
presence of medical students could mean the practice of treating gynaecological cases in 
general wards was even more problematic. Batchelor did not wish to be thought of as 
being opposed to the presence of medical students. He had not forgotten his own 
student days and thought the students of today compared very favourably with those of 
his time. Nonetheless, he believed that the presence of medical students around 
gynaecological cases could be potentially embarrassing for the patient. With 
young students, perhaps fresh from the medical school... constantly 
going about the wards while these special cases were being treated, and 
whatever arrangements were being made with screens [being] very 
imperfect, something more was wanted to separate them; no arrangement 
of screens would answer the purpose required.68 
Another reason for a separate ward for gynaecological cases was one which Batchelor 
admitted he found difficult to explain. He considered that if these cases were treated in 
general wards there was a "demoralising" effect on the rest of the patients in the ward, in 
that "there was a great tendency in this disease to be imitated. It was a very common 
thing indeed", that a great many doctors were aware of. It had been described as the 
"nervous mimicry of disease" and was thus categorised by a Sir James Paget, who had 
written on the subject. Batchelor himself had seen this occurring constantly in Dunedin 
Hospital and illustrated his point by referring to a specific case. A woman (whom he 
named A) was admitted to the hospital suffering from an internal complaint, which 
required an operation. It was performed and she was admitted to a general ward. A 
patient in the bed opposite (whom he named X) had been admitted suffering from 
another complaint under the care of a different physician. The physician asked 
Batchelor's advice on the case, because X appeared to be developing symptoms similar 




clearly all of the symptoms from which his patient had been suffering, he could fmd 
none of the symptoms of it about her. When Batchelor's inquiries revealed that the two 
women were friends and had been seen talking together about their complaints, 
he had every reason to believe that the girl X had no such disease, but had 
acquired an imitation of it from constantly talking about it with the other 
girl. All he could find the matter with X was the impression received 
from the girl A affected her brain and fmally he had to turn her out 
because he did not know what to do with her and thought that if she were 
got away from the atmosphere of the hospital she might get better. This 
kind of thing would not be so liable to happen if there was a special ward 
for such diseases. 69 
There was another important reason why Batchelor advocated a separate ward for 
gynaecological cases. It was because he believed they were far more liable to infection 
than other cases. 
If a woman were taken out of a general ward in which there were 
erysipelas, open sores and wounds to deal with and operated upon, that 
woman ran an unnecessary risk to her life. He dared say that about thirty 
per year were done in the Dunedin Hospital and by the patients being 
taken from the general ward they ran an unnecessary risk. 70 
He illustrated this with another clinical example of a patient under his care who had been 
operated on for a tumour and was then admitted to a general ward where erysipelas was 
present. A few hours afterwards she "developed symptoms of blood poisoning" and 
died within two or three days. Batchelor acknowledged that there might have been other 
circumstances to which contributed to her death, but at the time he ascribed this patient's 
death to the state of the ward. This factor was one that Batchelor was to stress heavily 
over the coming years. 




towards accommodating his needs by allowing him to make use of an empty ward for 
his cases. The ward, however, was "rather draughty" and one patient who had been 
operated on by him "started coughing within two or three days and ran a terrible risk to 
her life". The Trustees responded by allowing him to use another small ward next to the 
operating room. While this was "a very nice little room" it was connected to a busy 
passage with a wooden floor. The ward also faced on to a yard where tradesmen's carts 
often passed and so it was 
as noisy a ward as he could have picked. As a result one patient 
developed peculiar nervous symptoms and could not sleep and he thought 
she would go out of her mind. So frightened was he of this he took the 
unprecedented step of sending her home within twelve days of the 
operation.71 
Thus while the Trustees had made considerable efforts, they were restricted in what they 
could do by a lack of funds. Batchelor considered the raising of money for a ward was 
"especially work for ladies to do and he asked the women of Dunedin to come forward 
and help him in providing means to give proper accommodation to these cases". He was 
not asking for a palatial building, 
he.did not believe in stained glass windows, tesselated floors, marble 
baths etc. as good for the patients, although they spoke well for the 
philanthropy of the people. He asked first that the wards should be 
healthy, and secondly that the patients should be properly nursed. At 
present neither of these was fulfilled and he asked them to see that this 
ward was satisfactorily equipped and satisfactory in every way.72 
At the conclusion of the address, the chairman invited those present to indicate their 
willingness to answer Batchelor's request. The women "unanimously" supported what 
he had said and formed a committee to arrange the collection of donations. The 
committee was made up of the wives of some of Dunedin's leading citizens and included 
Dr Batchelor's wife, Anne. It was decided that each woman present would undertake to 




guarantee to raise 50 pounds, some 20 pounds and some five pounds and in this way the 
whole amount might be guaranteed in the room".73 The names of all the ladies in the 
room were then taken, each promising to raise a stated amount in subscriptions. 
In what can be viewed as classic nineteenth century philanthropy, these women became 
involved in raising money for their "less fortunate sisters". Despite the fact that 
Batchelor had appealed to the women by asking them "whether they would not prefer to 
be treated in a ward devoted entirely to that disease than in one of the general wards" it 
was unlikely that any of them would make use of the results of their efforts. As wives 
of Dunedin's elite they would be able to afford to obtain any medical treatment they 
required privately. This fact does not appear to have diminished their enthusiasm for 
fundraising. The committee was successful in raising nearly 1300 pounds for a 
women's gynaecological ward at the hospital. 
In her analysis of the work of women involved in the establishment and maintenance of 
female refuges in nineteenth century New Zealand, Margaret Tennant has argued that 
these female philanthropists were "part of an emerging colonial elite". Their charitable 
work was therefore "one way of fixing status within a relatively fluid social order".74 
This analysis can also be applied to those who raised funds for Dunedin Hospital. But 
whereas the rescue work undertaken in refuges was associated with the desire of socially 
elite women to control their "fallen" sisters, the work of these Dunedin women can be 
viewed more as an attempt to improve the lot of a group they saw as less fortunate than 
themselves, within the context of reinforcing their own emerging social status. 
Before the money was handed over to the Trustees, Batchelor and the committee placed 
two provisos on the use of the funds. They firstly stipulated that the ward must be 
entirely separate from the rest of the hospital. This related to Batchelor's concern that 
gynaecological cases were more susceptible to infection than other cases. To overcome 
this problem, he advocated what was known as the pavilion system of hospital design, 
73ovT, ibid 
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whereby wards were built separately and connected by corridors. This would enable 
adequate ventilation, while at the same time ensuring that the mixing of "bad air" from 
one ward to another did not take place.75 Batchelor also stipulated that he wished to vet 
any plans for the ward and make any changes he considered necessary before they were 
approved by the Trustees and construction began. 
It is apparent that the Trustees were concerned at these demands. Initially, they were 
opposed to accepting the funds because they were worried that this would commit them 
to more expensive changes throughout the hospital. They suggested that what had been 
accommodation for nurses could be used for the ward, which would do away with the 
need to construct a separate building. After some negotiation between the Trustees and 
the Women's Ward Committee (in which Anne Batchelor played a large role) the 
Trustees agreed to begin planning for such a ward and to submit these plans upon 
completion to a building committee which was to include Dr Batchelor. 
It had also been decided by the Trustees to do away with the old system of nursing based 
around male wardsmen. At a special meeting in April 1890 at which a report on this 
subject was adopted by the Trustees, it was decided to employ "all female nurses under a 
matron qualified to superintend the nurses, except in so far as one ward is concerned in 
which special male cases shall be treated and a male· attendant shall be employed". To 
necessitate this change, it was also decided that a nurses home would be constructed as 
soon as funds were available for this purpose. Since a Nurses Home Fund had already 
been established to collect public donations for nursing accommodation, it was not long 
before this was the case. At a Trustees meeting in June, slightly over 1000 pounds was 
received from the organisers of the fund, to which a government subsidy of just over 
1200 pounds was added. 
It appears that at around this time, Dr Batchelor began to become increasingly concerned 
that the separate ward that he advocated was not being taken up by the Trustees as 
rapidly as it should have been. While the matter could have continued to be debated 
75fur a more detailed description of this system, see Charles Rosenberg The Care of Strangers: The 
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between Batchelor and the Trustees for an extended period, the experiences of two of his 
patients spurred Batchelor to once again take direct action. 
The first of these, Mrs T, was admitted under Batchelor's care and underwent an 
operation for a small labial cyst The operation was deemed by Batchelor to be simple 
enough to be undertaken by one of his students. He described this as a common 
practice. "We give our students all the assistance we can ... I supervised it very 
carefully".76 Batchelor claimed that every precaution was taken in the patient's 
postoperative care, but despite this "two days after the operation symptoms of septic 
poisoning appeared in the wound and general blood poisoning was only restrained by 
adopting the most active measures".77 The patient, who would ordinarily have been 
discharged in a few days, remained in hospital for two months. 
Mrs S_ was a patient admitted under Batchelor's care, suffering from what he described 
as an "internal complaint". She underwent an Emmet's operation, which involved the 
"closing of a rupture at the mouth of the womb". Batchelor later described this as a "nice 
operation", but did not consider it to be a difficult one. He admitted though that there 
were professional differences over its value. Lawson Tait, a respected British 
gynaecologist considered it a "useless operation" but Batchelor himself was convinced of 
its value. 
I have seen splendid results in suitable cases and am proud of these 
results ... This operation of Emmet's was introduced by the Americans, 
was then adopted in Germany; England and France are now gradually 
becoming imbued with its importance and now it is one of the recognised 
operations of importance in gynaecology.78 
Batchelor examined the patient several times before the operation to determine her 
suitability for the procedure and concluded she was fit· The morning after the operation, 
16AJHR 1891 H-1, p. 49 
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which had taken place without complication, Batchelor made his usual visit to the ward 
and saw that the patient's temperature had risen slightly. Mrs S_ remained otherwise 
well for the next week, until what Dr Batchelor described as "septic mischief' set in. 
Her temperature then rose sharply and her condition worsened, which resulted in her 
death two days later. 
The post mortem led Batchelor to the conclusion that the death of Mrs S_ had been 
caused by "unhealthy hospital influences" and could have been prevented if he had been 
operating in a healthier atmosphere. Batchelor acknowledged that his use of antiseptic 
treatment reduced the risk of infection considerably, but that he would never be able to 
totally counteract the effect of these "unhealthy ... influences". He therefore alleged that 
the hospital was unsafe to operate in and refused to conduct any further operations there 
until improvements were effected. 
Batchelor's allegations, which he communicated simultaneously to the press and the 
Trustees, caused an uproar. The fact that a member of the hospital's Honorary Staff 
refused to operate in the hospital was viewed very seriously and the Trustees' actions 
indicated this. At a special meeting on July 23, 1890 they resolved that "the government 
be requested to appoint a special commission to inquire into the alleged insanitary state of 
the hospital wards as stated in Dr Batchelor's letter".79 The government responded by 
appointing Sir James Hector (a scientist) and Edgar Carew (a magistrate) to hold a 
Commission of Inquiry to investigate not only Batchelor's allegations and requests for a 
special ward for gynaecological cases, but also to "generally ... inquire into, examine and 
report upon the sanitary condition, suitability or otherwise of the premises" of the 
hospital and "as to the general arrangements made for the treatment and care of the 
patients confined there".80 The commission met in Dunedin during August and 
September in 1890 and heard evidence from 25 people associated with the hospital. 
79oHT Minutes, July 23 1890 
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Chapter Four 
The Dunedin Hospital Inquiry of 1890 
Although Dr Batchelor's concerns related to the care of women in the hospital and 
particularly the establishment of a special ward for gynaecological patients, his 
complaints were also of a general nature. He was the first witness called to give 
evidence to the Inquiry and began by apologising for the manner in which he had initially 
approached the Trustees. He listed his complaints against the hospital as "faulty 
construction, improper ventilation, overcrowding, improper position of closets, 
bathrooms etc, want of kitchens and ward rooms and the absence of special wards for 
special cases" .1 
There were three main reasons why Batchelor considered reform at Dunedin Hospital to 
be particularly necessary. Since it was a teaching hospital, it was crucial that medical 
students be instructed in "as nearly a perfect hospital as possible" in order to maintain 
teaching standards (and thus standards within the profession generally) at as high a level 
as possible. If Dunedin was not prepared to spend the money on maintaining a good 
hospital, Batchelor thought it 
a very selfish policy on their part to keep the medical school here, 
because there are others of the large towns in New Zealand that are quite 
prepared to spend the money, and would be very glad to have a good 
medical school, but the fact of Dunedin already possessing such a school 
keeps those other towns from undertaking such a school. With a proper 
hospital, a medical school would be conducted very much better.2 
Secondly, under present conditions, Batchelor believed it was impossible for patients to 
obtain maximum benefit from the skills that he and other members of the Honorary Staff 
possessed. He claimed that there were "a number of operations, modes of treatment, 
which would be very beneficial to the patient, which I am afraid to undertake".3 He 
I The Dunedin Hospital Inquiry,AJHR H-11891, p. 14 (Hereafter "Inquiry".) 
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illustrated this point by referring to electrolysis, which he described as "a very important 
advance in gynaecology in the treatment of uterine complaints".4 While in 
Melbourne, Batchelor had purchased apparatus which enabled him to carry out this mode 
of treatment. He then went on to describe a case, fibroid tumours of the uterus, where 
he believed this treatment could be of great benefit. In this situation the aim of the 
treatment was to arrest the progress of the disease, get the patient over a critical period 
and thus prevent a serious operation.5 However, the use of the apparatus required 
special antiseptic precautions and could not be safely conducted given what he viewed as 
the current poor hygienic state of the hospital. 
I think that the treatment has to be carried out with the very greatest 
care otherwise very disastrous results will ensue. I should be frightened 
to adopt it here for that reason ... [because I] am certain to do more harm 
than good with it.6 
Batchelor's advocacy of electrotherapy in gynaecological disorders placed him alongside 
many of his international contemporaries who favoured similar methods. The early 
1890s saw a number of practitioners throughout the United States using it to treat a wide 
range of complaints. Like Batchelor, many saw it as a way of avoiding potentially 
harmful surgery. A specialist in Philadelphia who was a strong advocate of 
electrotherapy complained that too many gynaecologists rushed to surgery before using 
more conservative measures, saying that 
our hospitals particularly have become the sacrificial temples of this 
new faith, in which women by the score ... are persuaded to undergo 
operations dangerous to life and unwarranted by sound judgements, and 
which are followed by lifelong consequences.? 
By the 1880s and 1890s, electrotherapy was being widely used in the United States for a 
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number of gynaecological conditions, including uterine displacements, pelvic 
inflammation, ovarian cysts and infertility. 8 Its use appears to have been based on the 
idea that it was instrumental in "rejuvenating the vital force affecting the brain and 
nerves". Since the brain was considered to be the "electrical reservoir" of the body, all 
organs of the body were believed to be influenced in some way by electricity. The 
female reproductive organs were believed to be especially receptive to its influences.9 
In attempting to initiate the use of electrical treatments at Dunedin Hospital, Batchelor can 
therefore be seen as part of a body of wider international medical thought in 
gynaecology. 
A fmal impetus to hospital reform was Batchelor's large private practice, since he was 
able to compare the results he obtained there with the results he obtained at the hospital. 
The comparison was not a favourable one. Batchelor believed he obtained better results 
in his private practice (he ran both consulting rooms in Princes Street and a private 
hospital in StClair) than at Dunedin Hospital.10 He admitted that some of his private 
cases were not free from trouble . 
Of course, it would be absurd to say that I had never seen a case of 
septicaemia, because we all do so occasionally. What I mean to say is 
that, after a comparatively simple operation, I have never seen anything 
in my practice approaching what I saw in the hospital .... The same 
applies to cases of ovariotomy. I never had a death from that cause in 
private practice.ll 
It was an idea that Batchelor stressed in a paper that he published in the New Zealand 
Medical Journal in 1891. The paper was titled "A Year's Work in Abdominal Surgery" 
and outlined the results he had obtained in that area in his private practice. During the 
year Batchelor had operated on and opened the abdomen in 29 cases. "These operations 
have been conducted without a single fatality, the patients in almost every instance 
having made rapid and satisfactory recoveries".12 Batchelor had "taken no new or 
extraordinary antiseptic precautions, but have simply, as here to fore, endeavoured to 
8Longo, p. 344-346 
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carry out strict cleanliness in all surgical procedures". Given these results he then asked 
if such a positive series of results could be obtained in the general wards of a public 
hospitai.13 
Batchelor believed that good results were possible in public hospitals, and cited overseas 
examples where this had been the case. The fact that these good results had been 
achieved by the isolation of cases in separate and well ventilated wards, however, had 
meant that other general surgical and medical wards had not been forced to maintain a 
high standard of antiseptic treatment. 
... abdominal surgery should be as safely conducted by a careful surgeon 
in a general surgical ward in good hygienic condition, as in any private 
or special hospital extant, and I reconcile the differences of opinion on 
this subject, that even still exist, by this one all important factor - the 
hygiene of the general surgical ward has not been sufficiently taken into 
calculation. Where this has been satisfactory, surgeons have been 
successful; where it has been wanting, failure has been recorded.14 
By stimulating reform at Dunedin Hospital, Batchelor hoped that these differences would 
be removed and that the success rate of his private practice would be matched by the 
operations he conducted at the hospital. Because of his misgivings regarding conditions 
at the hospital he ·had not conducted an operation there for the two months immediately 
preceding the Inquiry. In fact, Batchelor stated that no major operation had been 
performed by any of the Honorary Staff during this period. This was despite the fact 
that he was responsible for a number of patients at the hospital who required, in his 
words, "operating on badly" .15 He mentioned one patient in particular, thought to be a 
case of malignant disease. Batchelor decided to 
wait three weeks to see what change had occurred, to see if it was cancer 
or not. I waited for three weeks and found that the growth was enlarging, 
but I am not going to operate ... [because] I am frightened of septic 






The fact that no major operations were conducted at the hospital by the Honorary Staff 
after Batchelor had refused to operate there, is a measure of their support for his ideas, if 
not his methods. However, while most of the Honorary Staff did support him, some 
did not Divisions among the staff are revealed through an examination of the evidence 
given to the Inquiry. Similarly, the staff members who supported Batchelor, did not 
necessarily support him totally and often differed on several points. 
The Inquiry revealed that the Honorary Staff could be divided into two main factions. In 
his evidence, Dr Robert Macdonald stated that "the fact is, there are two parties on the 
staff- a University party and a non University party." As a member of the non 
University party (because he was not employed as a lecturer at the Medical School) Dr 
Macdonald expressed his dissatisfaction with the situation that "what the University 
party want they carry with a high hand" .17 The "party" to which each doctor belonged 
(Doctors Batchelor, Roberts, Lindo Ferguson and Maunsell were employed by the 
University, while Doctors Coughtrey, Jeffcoat, Macdonald and Stenhouse were not at 
this time) often determined their response to a particular question. While Macdonald 
went on to say that "there is no opposing party to reform", it is fair to say that the non-
University doctors were disgruntled by what they saw as the growing power of the 
University group and often attempted to obstruct their initiatives. 
With regard to the necessity for reform at the hospital, most of the staff agreed that some 
improvements were required. Dr Lindo Ferguson stated that he did "not think the 
sanitary condition of the hospital has been satisfactory ever since I knew it first" and that 
he thought the risks to patients were increased by its insanitary state.18 He was 
supported in this view by Dr Truby King, the Superintendent of the Seacliff Asylum. 
He expressed dissatisfaction with the sanitary condition of Dunedin Hospital, saying that 
in his opinion it did not contain "in all respects a reasonable approximation to the 
conditions that have been essential for the perfect preservation of life and health in the 
individual")9 While Dr Maunsell agreed in his evidence that the condition of the 
hospital was not satisfactory, he believed that it was "much more so now than it used to 
17rnquiry, p.154 
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be".20 
The doctors who did not see any major problems with the hospital included Dr 
Stenhouse, who although~aware of some "structural" defects there, did not see that 
there were any "sanitary defects" with the exception of "draughts" which he thought had 
been a factor in the slow recovery of some patients. He disagreed entirely though with 
the belief that problems with the hospital caused a threat to the lives of patients, saying 
that "all my cases- there are plenty more if you choose- are a direct negative of 
that".21 
Dr Macdonald agreed with this view. He had always been satisfied with the results he 
obtained from his surgical cases in the hospital. The state of the wards had never 
stopped him from operating when he saw the need to and indeed he viewed the building 
as a "vast improvement on most dwellings for the purposes of operations".22 
The nursing staff also supported this view. In her evidence, the Matron of Dunedin 
Hospital, Mrs Janet Burton, stated that she had never "felt anything bad in the wards", 
even though she had visited them at all times of the day and night. Mrs Burton 
considered the female wards in which she worked to be clean and well ventilated and 
thought the hospital well served by its nursing staff. "What I have to say is that I have 
faithful nurses. I have been in the ward at 12 o'clock at night and even later, and I have 
always found the nurses attentive to their duties".23 
Those critical of the hospital's low standards focused on three main problems; 
ventilation, structural difficulties and overcrowding of the wards. Of these, the 
ventilation problem was viewed as the most serious. The Honorary Staff referred to it 
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Dr Colquhoun, who described the system of ventilation as 
the main evil of the building .... When medical men go into the wards, the 
wards are being looked after, and the windows are kept open, so that the 
place is generally fresh and clean; but as soon as they leave the patients 
themselves begin to grumble about the draughts and the windows are then 
closed. You most notice the defect in the ventilation between midnight and 
early in the morning.24 
The second most commonly cited problem was the structure of the hospital, both its 
actual design and the materials used. The staff reiterated the point that the hospital had 
not been initially built for this purpose and no amount of alterations would change this. 
The materials used in the construction of the building were also much maligned. Dr 
Lindo Ferguson~ stated that it was possible for the walls, ceilings and floors of the 
hospital to become impregnated with germs. 
I may say that the Trustees have taken down the plaster and used parian 
cement in some of the wards ... for the purpose of minimising the risk of 
septic absorption, but I do not think the ceilings have been treated, and 
the floor in one ward is rough and almost certainly has absorbed an 
enormous quantity of germs since the hospital was built.25 
His evidence shows a new emphasis by the doctors on the germ theory of disease. 
There continued to be much evidence that related to the same topic, regarding the 
potential risks of porous surfaces and cracked floors and ceilings. 
The concern with overcrowding was also related to the germ theory. Dr de Renzi 
described the "more or less hectic appearance" of the patients and stated that with the 
inadequate system of ventilation that existed at the hospital, the wards should contain 
fewer patients to guard against the spread of disease. 26 




There was a good deal more division regarding two of the main aspects of Batchelor's 
case against the hospital, firstly that the death of his patient, Mrs S_ was entirely due to 
"unhealthy hospital influences" and secondly that special cases, particularly 
gynaecological cases, needed to be isolated from general wards. 
Dr Batchelor had stated that Mrs S_'s post mortem had led him to conclude that her death 
was entirely due to the state of the hospital. However, other members of the Honorary 
Staff found it impossible to exclude other factors which could have played some role in 
this patient's death. 
Dr Stenhouse believed that the infection that led to Mrs S_'s death was autogenous, 
arising from within the patient "from an operation on a diseased tissue in the 
neighbourhood of the rectum" prior to being operated on by Dr Batchelor.27 
Dr Macdonald had treated Mrs S_ before her admission to the hospital and had in fact 
recommended that she be admitted under Dr Batchelor's care. He reiterated the point that 
he himself had conducted several such operations at the hospital with no ill effects and 
did not think conditions there could be implicated as the sole cause of this woman's 
death. Macdonald agreed with Dr Stenhouse in saying that the infection which caused 
the woman's death was autogenous, "caused by septic matter travelling from the uterus 
along the tubes into the peritoneal cavity" which had "arisen from causes within the 
woman herself, intensified by the operation".28 Thus, he thought the same unfortunate 
conclusion would have arisen no matter where the operation took place. 
While others agreed with these conclusions, they did not concur with the reasoning. Dr 
Jeffcoat believed that Mrs S_ had been suffering from some sort of infection before 
undergoing the Emmet's operation. He had been present at the operation and could not 
"conceive of a single fact that can be brought to substantiate" Batchelor's argument. He 
27Inquiry, p.175 
28ibid p. 149 
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said that Mrs S_ had a higher than normal temperature before her operation and that in 
his opinion, Batchelor had not been correct in deciding to allow the procedure to take 
place, since "she had undoubtedly before the operation an inflammation of the 
womb".29 Thus, Jeffcoat considered it would be inappropriate to attribute blame 
entirely to the conditions surrounding the operation, when the patient in question was 
already subject to infection before the operation had even taken place. 
Dr Colquhoun similarly, did not think Batchelor's charges against the hospital were 
capable of proof. Indeed, he said that the very nature of Emmet's operation implied "that 
a certain amount of irritation had been set up in the uterus and the operation ... [was] 
carried out for the express purpose of doing away with that condition. Emmet's theory 
is that the laceration of the cervix is the cause of the uterine trouble". Colquhoun did not 
dismiss Batchelor's ideas totally though. While he believed that Batchelor had been 
justified in doing the operation, he thought that there were a number of factors that could 
have resulted in this woman's death. 
I might hold an opinion strongly on one side, but I would not quarrel with 
anyone who held a strong opinion on the other side. I think the facts of 
this case are susceptible to at least three or four different 
explanations. 30 
The debates among the Honorary Staff regarding the source of the infection that resulted 
in the death of Mrs S_ were indicative of wider debates occurring among the scientific 
community at the time. Some (like Doctors Stenhouse and Macdonald) thought that 
infections resulted from autogenous or internal causes. Due to the work of Pasteur, 
Koch, Lister and others, however, other physicians were changing their views and 
supported the theory that germs were introduced to the patient from external causes. 
These theories obviously had significant implications for the type of surgery undertaken 
at the hospital. While every branch of medicine was affected by these discoveries, the 
germ theory produced its most dramatic results in surgery, increasing the likelihood of 
success of many procedures. 31 
29Inquiry, p. 188 
30ibid p. 211 
31p Cartwright A Social History of Medicine, (London, 1977), p. 41 
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As Batchelor outlined in his evidence, however, there were also differences over how 
these germs could best be counteracted. 
I may say that at Home the schools who practise antiseptics differ 
considerably. Lawson Tait depends on pure air and good hygienic 
surroundings; he does not believe much in antiseptics, but gets splendid 
results from the extreme hygienic precautions which he takes. Another 
school of thought obtains almost equally good results by rigid antiseptic 
treatment, Lister being the chief exponent of this division.32 
The debate surrounding the necessity for a separate ward for gynaecological cases at the 
hospital did not cover many of the points that Batchelor had invoked to support the idea. 
Doctors giving evidence to the Inquiry were not as concerned about the presence of 
medical students around cases of this nature or the "nervous mimicry of disease" that 
Batchelor claimed to have observed in Dunedin Hospital. Rather, the debate centred 
mainly around whether or not gynaecological cases were in fact more susceptible to 
infection than other cases and what the priorities of the hospital should be in providing 
special wards when its resources were limited. 
The supporters of a gynaecological ward were of the view that Dunedin needed one if it 
was to be up to date in its treatment of these illnesses. Dr Colquhoun thought that "a 
gynaecological ward ought to be a part of every well conducted hospital". Christchurch 
Hospital was cited as being far more advanced than Dunedin in this respect by Dr 
Maunsell because it reserved special wards for abdominal surgery cases.33 
The nature of cases being treated was also a factor which also dictated that a special ward 
was needed. Dr Maunsell thought that "certain gynaecological cases ... [would not] hurt 
much in the wards, but others certainly ought to have special rooms". When questioned 
as to which cases he was referring, he said that ovariotomies in particular need to be 
Isolated. Maunsell was not alone in this opinion. Others who supported separate 
accommodation referred several times to the need to isolate ovarian cases. 
32Inquiry, p. 27 
33ibid p. 127 
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The main reason that Batchelor's supporters gave for the necessity of special wards for 
gynaecological patients was that they were far more susceptible to infection than other 
types of cases. Dr Roberts, who was described in other evidence before the Inquiry as 
an expert in pathogenic germs, explained the situation in this way. 
Speaking generally, I should consider gynaecological cases more liable to 
septic poisoning than other cases. There are certain operations which 
are possibly not more serious than other operations; but in 
gynaecological cases, where we operate through the passages of the 
abdominal cavity, the risk is certainly greater.34 
Because women who had been operated on for uterine and vaginal complaints were 
admitted into crowded general wards where the ventilation was suspect, Roberts 
believed that they were particularly vulnerable and that the risk that they ran "was 
materially increased in these instances".35 He admitted that any abdominal wound 
faced risks as well, but said that they were of a lesser magnitude and therefore less of a 
problem. Gynaecological cases therefore warranted some sort of separate 
accommodation. 
In his evidence, Dr de Lautour supported what Roberts had said and cited an overseas 
example to strengthen their case. At Kings College in England, a cottage had been 
leased outside the hospital for the purpose of conducting ovariotomies. Dr de Lautour 
spoke of the special precautions that had been taken in the establishment of the facility 
and described it as "a special ward in a special sense". With the opening of the ward and 
the implementation of Listerism, the hospital had "much less mortality now than they had 
before".36 
Other doctors supported these claims but were of the opinion that all patients were 
subject to the difficulties of Dunedin Hospital and that while a gynaecological ward was 
needed, the needs of other patients should not be overlooked. Dr Truby King spoke in 
34Inquiry, p. 77 
35ibidp. 78 
36ibid p. 115 
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favour of several isolation wards. 
In any case it is certainly desirable to have some extra rooms and small 
wards for special patients- rooms to hold one, two or three patients 
each, and small wards for isolation of fever or other infectious cases. I 
consider that for the latter purpose there should be a pavilion entirely 
separate and at some distance from the rest of the Hospital, but included 
in the Hospital grounds. 
He followed this by referring to gynaecological cases in particular, saying it would be 
desirable to have a special ward for them "with perhaps a separate room attached to 
facilitate the isolation of individual cases". 37 
For Dr Cough trey, it was also a question of priorities. He was in favour of separate 
wards for many types of cases. Consumptive patients and those with infectious 
illnesses, such as erysipelas, needed to be isolated, as did "doubtful mental cases". He 
went on to include on his list a 
class of cases that occur in the Hospital that you cannot tell what they are 
- such as people suffering from drink and others lying in, wanting 
hospital treatment. Then, further, for the sake and comfort of others ... I 
think you should have stinking cases, empyema and hydatid abscesses 
separate. 38 
Money permitting, Dr Coughtrey also saw the need to provide for gynaecological cases. 
"Then if the money flowed in, I would go in for gynaecological wards, or wards, more 
properly speaking, for abdominal cases of both sexes. I may say that abdominal cases 
are performed nearly as frequently now on men as on women".39 
Those opposed totally to the idea of a separate ward for gynaecological patients included 
Doctors Maunsell and Jeffcoat. Their arguments were based around the idea that 
37Inquiry, p. 139 
38ibid p. 241 
39ibid 
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gynaecological patients were no more liable to infection than any other type of case and 
that the needs of the patients as a whole must be taken into account when considering 
hospital reform. Dr Macdonald emphasised that he had performed several abdominal 
operations at the hospital and had been quite satisfied with the results. He believed that 
abdominal cases were no more liable to "septic mischief'' than other classes of surgical 
cases, provided that due precautions were taken during the operation, such as ensuring 
thatall instruments were perfectly clean. Dr Jeffcoat reiterated this point in his evidence 
and added that he did "not recognise that septicaemia in a gynaecological case is a whit 
more important than septicaemia in an ordinary case. All lives are of equal value".40 
Jeffcoat denied that he was motivated in his opinions by personal considerations. To say 
that his opposition was based on a desire to thwart the movement to get a separate ward 
for gynaecological cases was incorrect. 
It never entered my head in the slightest degree, and to say I am on the 
side ofthe anti-University party is a piece of gratuitous impudence ... I 
believe there is a considerable amount of party feeling, but I should 
certainly be saying very wide of what I think if I said it was due to a 
University or anti -University feeling. For myself, I have never 
supported either one or the other.41 
In the same way as Batchelor's supporters, the doctors against the establishment of a 
separate ward for gynaecological cases cited international examples to boost their claims. 
Dr Macdonald had worked under Professor Leishman of the Glasgow Infirmary while 
he had been training. Professor Leishman was described as one of the most 
distinguished living gynaecologists and was the author of Principles and Practice of 
Midwifery and Diseases of Women. The Professor did not believe in the separation of 
gynaecological cases, preferring to use "one half of the surgical ward, with an anteroom 
attached to it for examinations or for any special cases".42 The way in which both 
sides attempted to use overseas experts to support their views, can be seen as an attempt 
to boost credibility in an environment where it was important to be seen to be keeping up 
with the latest international medical developments. 




The Inquiry itself can also be viewed in an international perspective, as part of world-
wide efforts to improve hospital conditions. In his description of the rise of America's 
hospital system, Charles Rosenberg details the efforts of many American institutions to 
combat hospital infection in the nineteenth century. The principal concerns of American 
hospital administrators were similar to those being raised in Dunedin at the Inquiry. The 
New Zealand medical profession was once more showing itself to be part of an 
international community. 
A competently administered hospital sought to pursue [several] ... policies 
in an effort to prevent epidemics of hospital infection and to minimise 
the number of sporadic cases. One was to avoid overcrowding, another to 
enforce cleanliness, a third to promote ventilation.43 
At its conclusion, the Inquiry had been in session for nineteen days and the 
Commissioners had heard evidence from twenty five witnesses. Their report came 
down heavily on the side of the reformers. 
With few exceptions, the differences of opinion among the witnesses 
relate only to the degree in which the defects are important and the 
strongest argument urged in the defence of the present conditions is that 
many other hospitals are as bad, and that notwithstanding the defects, the 
general results have been fairly good.44 
The Commissioners accepted the adequacy of the site, but not the design of the hospital. 
They considered that the large hall at the centre of the building allowed the mixing of air 
to occur from one ward to another, "thus defeating the perfect isolation of different 
classes of diseases which is regarded as so essential a provision in all modem 
hospitals".45 The surfaces of walls and floors were also condemned since they were in 
many cases constructed of absorbent materials which meant that it was "impossible to 
keep the wards surgically or medically clean".46 These problems were compounded 
43charles Rosenberg The Care of Strangers: The Rise of America's Hospital System 
(New York, 1987), p. 126 
44Inquiry, p. 3 
45ibid p. 4 
46ibidp. 5 
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by the fact that the wards were often overcrowded, which in the Commissioners' view 
considerably increased the risk to patients. 
Batchelor's request for separate wards for special cases was upheld by the Inquiry. The 
Commissioners agreed that there were certain types of cases where it was important that 
the patients should be separated from others. The fact that no facilities for this existed at 
the Hospital needed to be rectified since the result of this situation was that "infectious 
diseases have to be treated in the general wards, and even such cases as erysipelas have 
on admission to be placed in the medical wards along with other patients, who are 
thereby exposed to an undoubted risk".47 Not only did patients with infectious 
illnesses need to be separated from the rest of the hospital, but diseases of the eye, 
(which the Commissioners saw as being particularly susceptible to infection) also 
required special provisions. Gratifyingly for Batchelor, the Commissioners also 
recognised the need for a special gynaecological ward, which was necessary for two 
main reasons. 
Gynaecological cases are not suitable for treatment in general wards, 
especially where the Hospital is used as a medical school, as they are a 
class of cases only adapted for senior students, and also from a surgical 
point of view, as they present physiological peculiarities that render the 
cases operated on more sensitive to infection than other surgical 
cas~s.48 
The Commissioners also requested that special case rooms for patients recovering from 
surgery be established. 
In conducting the Inquiry, the Commissioners admitted that they had attempted to rely as 
little as possible on the evidence of Dr Batchelor. This was not because of any doubt as 
to the accuracy of his statements, but more to counteract suggestions that Batchelor had 
been motivated in his .efforts by personal motives. In this way "we deemed it was fairer 
to him and to all concerned to draw as much as possible from outside evidence those 
47rnquiry, p. 6 
48ibid 
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proofs which, in our opinion, amply support the allegations of his own evidence".49 
The Commissioners concluded their report with statements regarding the two cases 
Batchelor had referred to in his charges against the Hospital, Mrs S_ (the patient whom 
he alleged had died due to the insanitary state of the ward) and Mrs T_ (whose recovery 
had been seriously impaired.) They blamed a mix up with Mrs S_'s chart for the 
confusion over whether or not her temperature had been abnormally high before the 
operation and stated that Batchelor had not been negligent in deciding to operate in the 
first place since "no reliance can be placed on the fact that [that she] ... was in a condition 
of fever at the time of the operation".50 The Commissioners then outlined the various 
differences of opinion among the Honorary Staff as to the cause of the infection that 
killed Mrs S_, but concluded that it was impossible to obtain absolute proof as to its 
source. However "taking all the circumstances bearing on this into consideration, it 
seems to us not only possible, but there are strong grounds for suspecting, that it was 
due to the infected air of the ward". 51 
The Commissioners reached a similar conclusion in the case of Mrs T_. Since the 
patient was not removed from the ward for the operation, it could be concluded that "the 
septic taint that infected the wound ... was acquired there".52 While Dr Batchelor 
believed that the air in the ward was to blame, it was not possible to state this 
unequivocally, since,a variety of events could have led to this situation. Thus, they 
stated that the charges made against the Hospital by Batchelor could not be considered 
proven by these two cases on their own. It was necessary to view them as part of a 
wider picture and as illustrations of more general charges. 
The Inquiry had a considerable impact on the way the Hospital was run in the years up to 
1910, both in the general treatment of patients and in terms of women's health. The 
immediate aftermath of the Inquiry saw Dr Batchelor continuing to play a major role in 
the running of the Hospital but at the end of 1890, he did not apply for re-election as a 





member of the Honorary Staff. In a communication with the Hospital Trustees, 
Batchelor stated that since he believed it to be "unsafe in the present unsanitary state of 
the hospital to undertake the treatment of, or perform operations on, any serious 
gynaecological cases", he did not propose to seek re-election for the ensuing year. He 
was replaced by Dr Jeffcoat. Batchelor instead decided to become a Trustee and was 
elected to this position by subscribers. One has to imagine the views of the other 
Trustees, for their minutes only record Batchelor's election and not any reaction to it. 53 
Batchelor's resignation from the Honorary Staff caused considerable difficulties with 
regard to the clinical instruction of his students. He remained a lecturer at the Medical 
School over the period, but since he was no longer a member of the Honorary Staff, was 
not entitled to access to patients as teaching subjects. Because he was away from the 
University in 1891 and 1892, difficulties did not arise, but the situation changed when 
he returned in 1893 and was not elected to the Honorary Staff. Dr Colquhoun, also a 
lecturer at the Medical School, was not elected either. The Medical School faced a crisis 
with two of its lecturers unable to use the Hospital for teaching purposes. 54 The result 
was a deputation to the Trustees, made up of the Chancellor of the University Dr Stuart, 
together with Sir Robert Stout and Dr Hocken. They urged the Trustees to consider 
some way that Doctors Batchelor and Colquhoun might be allotted beds and "reminded 
[them] ... that the medical school was not a fad of the University Council, but the 
creation of the state through the Provincial Council of Otago". 55 They did not want 
"the Trustees to cancel any of the appointments made, but only to make such 
arrangements as would enable the lecturers on medicine and the diseases of women to 
give bedside instruction to their students". 56 After referring the matter to a special 
committee to confer with the Honorary Staff, it was resolved that "Batchelor and 
Colquhoun be afforded facilities for clinical teaching in the hospital during the 
session".57 This solution only applied during the university year. Batchelor and 
Colquhoun were not "honorary" members of the Honorary Staff and their right to treat 
patients was withdrawn at the end of the academic year. This situation continued 
53oHT Minutes, Jan 21 1891 
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through 1895, when Jeffcoat was again elected to the Honorary Staff ahead of 
Batchelor, by the margin of one vote. 58 
Another delegation visited the Trustees to attempt to resolve the situation, with the result 
that Jeffcoat and Batchelor came to a compromise under which female gynaecological 
patients were shared between them. Clinical instruction of medical students was thus 
able to continue. When Batchelor and Jeffcoat were both elected to the Honorary Staff at 
the end of 1895, the problem was resolved. 59 Both doctors continued to be appointed 
to the Honorary Staff until 1897, when Dr Jeffcoat died. After this, Batchelor was again 
given sole responsibility for women's diseases, which continued until1906 when a Dr 
Riley was appointed as an assistant gynaecologist, an indication of the increasing 
specialisation of the staff at the hospital. 
Another important change in staffing was the implementation of an all-female system of 
nursing. The appointment of a new matron, Edith Mawe in 1891 and after her 
departure, Isabella Fraser, who were both trained in Edinburgh, had a considerable 
effect on raising nursing standards. After requests from the Honorary Staff in the late 
1880s, the Trustees undertook to commence some training for female nurses. Doctors 
Barclay and Copland (house surgeons at the Hospital) gave the first lectures and at the 
end of 1889, five nursing candidates passed the set of examinations.60 The "course" 
consisted of lectures and practical training. Hours were very long and the work arduous. 
Yet despite this, nursing remained a popular career choice for educated young women. 
However, the turnover of nurses was high over these years. Some nurses did not 
complete their training and others left upon completion to work privately, where it was 
possible to earn more money and work in better conditions.61 By 1901, with the 
passage of the Nurses Registration Act, more professional standards were set and 
training was standardised throughout the country. 
58om Minutes, March 21 1906 
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The introduction of female nurses was made possible by the construction of a nurses' 
home. The decision to do this had been made in mid 1890, upon the receipt of over 
1000 pounds from the Nurses Home Fund. 62 A government subsidy of over 1200 
pounds was obtained on this amount and the new nurses home was opened on the comer 
of Frederick and Cumberland Streets in 1892. The Otago Daily Times recorded the 
occasion, but regretted that financial constraints meant that the nurses would not enjoy 
"those verandahs and balconies [which] would have formed a nice promenade or resting 
place in the open air after their long watch in the wards".63 
Building at the Hospital continued in the early 1890s with the construction of the 
Campbell Pavilion in 1893. The Inquiry had recommended that a completely new 
Hospital be built, but this idea was finally rejected by the Honorary Staff and the 
Trustees in favour of large scale renovations and renewal of existing facilities. Batchelor 
played a considerable role in these decisions since as a Trustee he had been made a 
member of the Building Committee. The Campbell Pavilion, so named because it was 
funded partly by a bequest from Mrs Robert Campbell, was opened in 1893. It was 
designed along modem hospital lines, containing many features of construction that had 
been called for in the Inquiry, such as smooth interior walls and improved ventilation. 
The Campbell Pavilion was also important for another reason, in that it contained the 
specialist gynaecological ward that Batchelor had been advocating for so long. The 
opening of this ward must have been a significant factor in his desire to return to the 
Hospital as a member of the Honorary Staff after 1893. Initially the Women's 
Committee and Batchelor had requested that the ward be entirely separate from the rest of 
the institution, but as the building was constructed in such an up to date manner and was· 
of what the Committee considered to be a high standard, this request was withdrawn. 
The money that the Women's Ward Committee had raised in 1889 was therefore put 
toward the construction of the Campbell Pavilion. 
The women's gynaecological ward at the Hospital was one of a number of specialist 
62oHT Minutes, June 11 1890 
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wards built during this period. A special eye ward had been set up in the Tower Block 
of the old building in the 1880s. Dr Lindo Ferguson had built up a considerable 
reputation in this area, with patients coming to Dunedin from all over New Zealand to be 
treated for a variety of ophthalmic complaints. By 1888 over 130 operations for eye, 
ear, nose and throat conditions were being carried out each year. 64 
An improved ward for children was also established. Children admitted to the hospital at 
that time were housed in what had been the lying-in ward. In 1893 a deputation of 
women (a similar group as had been involved in the fundraising for the nurses home and 
the women's ward, who had since formed themselves into a group known as the 
Hospital Guild) called upon the Trustees. "The ladies of the guild were of the opinion 
that the present ward was not suitable for a children's ward [because] the windows were 
too high and it was difficult to get access to the grounds". 65 The women requested the 
Trustees to support the construction of a children's ward. It was decided "that if the 
ladies of Dunedin were prepared to collect the necessary amount required to build a 
children's ward, the Trustees could not oppose such a project [since] ... the present ward 
was admittedly bad". 66 The approval of the Honorary Staff was sought for the 
project, but they stated that in their opinion "the present children's ward is the best in the 
block and is suitable for the treatment of children's diseases".67 Despite this, the 
members of the Hospital Guild were thanked for their kind offer and requested to inspect 
the plans of the new Campbell Pavilion to see if they could supply funds for an 
additional pavilion in accordance with the plans. Fundraising did not begin in earnest 
until1897 and later in that year, cheques for over 2300 pounds were received by the 
Trustees from the Children's Ward Fund.68 It was decided to build the ward in 
honour of Queen Victoria's golden jubilee, and was officially opened as the Victoria 
Ward in 1899. It represented a further move in the Hospital towards more modern and 
specialised care for its patients, but was also another product of the efforts of a very 
active group of women. By this time the women of the Hospital Guild, as they were 
known, had raised substantial amounts of money and played a considerable part in the 
64'Angus (Dunedin, 1984), p. 92 
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improvement of conditions at the Hospital. 
In the period from 1885 to 1910, extensive changes had occurrred at Dunedin Hospital. 
Many of these improved the treatment of all patients, such as the construction of new 
wards, the introduction of a trained female nursing staff and increased specialisation in 
inpatient treatment But while the changes related to all patients, the experiences of 
women were particularly significant. The treatment of two female patients initiated the 
Inquiry of 1890 and the specialist in women's diseases, Dr Batchelor, therefore played a 
crucial role in these events. Women philanthropists were also vital in the large amounts 
of money they raised to fund hospital improvements. 
Specific changes relating to women's health also occurred. A specialist ward for 
gynaecological surgery was established, Batchelor's position as a member of the 
Honorary Staff was resolved and an assistant gynaecologist appointed. The 
improvements resulted in the hospital becoming increasingly modem in its provision of 
medical care. The facilities were much improved and the specialisation of those who 
worked there greatly increased. Practices within the hospital underwent considerable 
change, but an assessment of the role of the hospital in the community, particularly with 
regard to gender, is needed to appreciate if that changed at the same time. 
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Chapter Five 
Gender and Hospital Admissions in Dunedin 1885-1910 
The changes in provisions made for the treatment of female patients at Dunedin Hospital, 
centering around the Hospital Inquiry and the efforts of Dr Batchelor, provide the 
context for a closer examination of the identity and experiences of female patients there. 
An analysis of annual hospital reports and admission data between 1885 and 1910 
permits an examination of the identity of these patients, from which it is possible to 
consider the changing role of the hospital in the community. The data also shows that 
male and female patients made use of the facilities provided by the hospital in different 
ways. 
Several admission books from the hospital between 1885 and 1910 are still in existence. 
A range of information about patients was noted upon admission, including occupation, 
marital status and whether or not they were able to pay something toward the cost of 
their treatment The material relating to three sample years over the period, 1891, 1900 
and 1906 was analysed according to these categories, both to allow comparisons 
between men and' women and to note any changes across the period.1 
The majority of male patients admitted to the hospital in the sample years were single or 
widowed and this proportion increased over these years, as shown in Table 5.1. In 
1891 the single and widowed accounted for 62% of admissions, by 1906 this proportion 
had increased to 69%. The percentage of married men peaked at 37% in 1891 and went 
1 These years were selected due to the fact that complete records existed for them. 
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Table 5.1 
Marital Status of Patients Over 15 Years of Age Admitted to Dunedin Hospital1891, 






























Note: Total Hospital Admissions (Over 15 yrs of age): 1891: Male: 522 Female: 307 
1900: Male: 645 Female: 405 
1906: Male: 725 Female: 480 
Source: Dunedin Hospital Admission Books 1891, 1900, 1906 
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down to 31% in 1906. Female patients exhibited a different trend. In 1891, single and 
widowed patients were 57% of all admissions, but by 1906 this proportion had fallen to 
46%. Consequently, married female patients at the hospital rose to a high of 54% in 
1906 and outnumbered the combined numbers of single and widowed women. The 
occupations of women who were patients at the hospital reflected this change. 
Individuals were classifed into one of eleven occupational groups. The majority of 
women fell into the categories of unskilled work (which included domestic servants and 
factory workers) and "home duties", as shown in Table 5.2. The proportion of those 
engaged solely in home duties (mainly married women), rose from 32% in 1891 to 57% 
by 1906. Most of the women classified as unskilled workers were domestic servants. 
Very small numbers of "factory girls" were admitted to the hospital over these years. 
Shop assistants (classified as white collar workers) were also admitted in small 
numbers. Doctors who testified before the Sweating Commission of 1890 that domestic 
service was a healthy occupation for women, needed only to have examined hospital 
admission statistics to see that these women also experienced many health problems. 
The occupations of male patients were far more widely spread, as shown in Table 5.3. 
Only very small numbers of employers, professionals and semi professionals were 
admitted to the hospital and their numbers did not increase at all over the period. By far 
the greatest number of admissions came from the category of unskilled workers such as 
labourers and miners. However, other occupations were admitted in significant 
numbers, the next largest group being semi skilled workers, followed closely by "petty 
proprietors". These small business men, (such as bakers and grocers) made up 18% of 
hospital admissions in 1891 and still constituted 13% of them in 1906. Skilled and 
white collar workers and officials were also patients over these years. 
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Table 5.2 





Semi Professionals 1 
Petty Proprietors 
Officials & Petty Executives 
White Collar 1 2 
Skilled 2 
Semi Skilled 6 7 
Unskilled 41 29 
Home Duties 32 41 
Unspecified 20 18 















Occupations of Male Patients Over 15 Years of Age Admitted to Dunedin Hospital 




Semi Professionals 1 
Petty Proprietors 18 16 
Officials & Petty Executives 2 1 
White Collar 3 4 
Skilled 6 8 
Semi Skilled 14 13 
Unskilled 53 48 
Unspecified 3 9 















The evidence regarding male hospital patients shows that their occupational background 
remained fairly constant over this period. It does not therefore support the idea that the 
hospital was serving a wider cross section of the population in 1910 than in 1885. It is 
difficult to make this sort of statement about the female patients because the listed 
category of "home duties" is such a vague one, revealing little about the backgrounds of 
the women concerned. In the absence of further information about these women, it is 
difficult to generalise about the type of people who were patients. 
Information regarding the numbers of paying patients at the hospital could be helpful in 
this respect, since it might help to indicate whether or not a wealthier clientele was being 
served by the end of the period. Again, there is a significant difference between men and 
women in this area, as can be seen in Table 5.4. The proportion of paying patients as a 
whole increased over the period. In 1891, 24% of all patients over the age of 15 years 
paid some or all of the cost of their treatment at the hospital. By 1906, this figure had 
increased to 42%. However, greater numbers of men than women paid something 
towards their care and this disparity increased between 1891 and 1906. Paying patients 
made up 21% of the overall female total in 1891, whereas 27% of male patients fell into 
this category. 
By 1906, 33% ofthe women were listed as paying patients as opposed to 48% of the 
men. The amount each patient paid varied from person to person. Some made quite 
large donations of several pounds, but it was more common to pay a smaller amount per 
day or week of the hospital stay. In 1906, admission statistics showed that the most 
common daily amount was 3 shillings and the weekly amount usually varied between 15 
and 21 shillings. 
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Table 5.4 






























1891: Male: 522 Female: 307 
1900: Male: 645 Female: 405 
1906: Male: 725 Female: 480 
Source: Dunedin Hospital Admission Books 1891, 1900, 1906 
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The information regarding payment suggests that better off patients were more common 
at the end of the period than at the start and this would support the idea that the hospital 
was being used by a wider cross section of the community by 1910. An examination of 
aspects of Hospital administration over these years, however, shows that this view is too 
simplistic. It also offers an explanation for the differences between men and women in 
this area. 
The amount of money paid by patients was an issue that the Hospital Trustees often 
discussed. While they went to great lengths to obtain money from those they felt were 
able to pay, they also claimed that the destitute would never be excluded due to their 
inability to pay. In fact their minutes show that the opposite occurred in many instances. 
In 1889, a patient by the name of John Broad was discharged from the hospital, because 
his relations were deemed to be "in good circumstances" and could pay for him to be 
treated elsewhere.2 
In 1904 they reacted vigorously to claims in the daily press by the Inspector of 
Hospitals, Dr Macgregor that "the practice of Hospital Boards (or Trustees) was to 
concede admission to the Hospital as a right to everybody who chose to apply" and that 
it had become a scandal"that in not one of the hospitals except Auckland had there been 
any effort to make people pay for what they were getting gratuitously". The Trustees 
claimed that they were making "every effort to exclude well to do patients from the 
hospital", thus "as far as possible [confining] ... the benefits of the institution to the sick 
poor". At the same time they pointed to the fact that the amount of money received from 
paying patients had increased every year since the passage of the 1885 Hospital and 
Charitable Institutions Act. 3 
Thus, the Trustees attempted to collect money from all patients they felt were able to pay. 
However, this did not always relate directly to the fmancial standing of the actual patient. 
For example, those who lived outside the Otago district were charged at a higher rate 
than their local counterparts. Other patients had their fees paid by relatives, unions or 
2oHT Minutes, Sept 18 1889 
3ibid, Nov 16 1904 
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employers. Admission statistics record that several seamen had their fees paid by the 
shipping companies for whom they worked. Thus while receipts from patients increased 
from 434 pounds in 1886, to 2559 pounds in 1909, it would be misleading to view this 
simply as an indication of a wealthier clientele. In many cases payment or non payment 
was the result of pressure from the Trustees on persons other than the patient and did not 
accurately reflect the fmancial status of the individual. This in itself may be a reason for 
the fact that greater numbers of men paid for their care, since they were more likely to be 
connected with an employer or an organisation such as a union. 
The annual hospital reports also show differences in the ways men and women made use 
of the institution. The total number of patients increased markedly over these years. In 
1887, a total of797 patients were admitted to the hospital. By 1908, this number had 
increased to 1637.4 However, a division of these figures by sex shows a different 
picture. The figures are given in terms of a rate per thousand of the population to take 
account of increases in population that occurred over the period. They have also been 
standardised for age. The male population at this time was older than the female 
population. This in itself could have led to a higher admission rate, since older people 
are more likely to suffer from ill health. Age standardised figures account for these 
differences in population structure allowing for a more accurate comparison. The 
population used here is that for Dunedin and surrounding areas. 5 Because the 
hospital serviced the whole Otago area, it would be more appropriate to calculate figures 
based on provin~ial statistics but this is not possible, since the Census for much of this 
period included Otago and Southland in the same category. It is therefore more accurate 
to use figures from Dunedin and surrounding areas, keeping in mind that patients would 
be drawn from a wider area. 
Table 5.5 shows that men had a higher rate per thousand of admission to hospital per 
thousand of male population, roughly double the rate for women. The male rate of 
admission also increased over the period, from 26 per thousand in 1891-1895 to 31 per 
thousand in 1901-1905. The female rate of admission was much lower than this and 
4ounedin Hospital Reports 1887 and 1908. 
5This area includes Port Chalmers, North East Valley, Maori Hill, West Harbour, Dunedin, Roslyn, 
Mornington, Caversharn, St Kilda, South Dunedin, Green Island and Mosgiel. 
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remained relatively constant, increasing only slightly from 15 per thousand of female 
population in 1891-1895 to 17 per thousand in 1901-1905. 
The hospital reports for these years also included statistics on outpatient numbers, 
making it possible to compare male and female outpatient attendance in a similar way. 
Unfortunately it is not possible to age standardise these figures, since the ages of 
outpatients were not listed as they were in the case of admissions. However, the figures 
do show significant differences between men and women, as can be seen in Table 5.6. 
Initially women had a far greater rate of outpatient use than men, their rate of 35 new 
attendances per thousand being considerably higher than the male rate of 26 per 
thousand. The rates of both male and female outpatient attendance increased over the 
next few years, but declined after that and by the end of the period were practically 
identical. Despite the fact that the difference declined over these years, it can be 
concluded that women dominated outpatient statistics, whereas men dominated 
admission statistics. Another notable trend was that the overall outpatient attendance for 
women declined over these years from a rate of 35 per thousand in 1891-1895 to 26 per 
thousand in 1901-1905. This cannot be definitely related to any changes that may have 
been occurring in women's health at the same time, since the number of outpatients seen 
at the hospital was also affected by the policies of the Trustees. In the 1880s, the 
number of people attending outpatients remained at the high levels that had been evident 
in the 1870s. Most people referred themselves, and there were several complaints that 
many who could afford to be seen by their doctors were attending the outpatient 
department to obtain free treatment. A Mr C S Reeves complained in 1879 that large 
numbers of "well dressed women" were taking advantage of the system in this way.6 
6cited in Angus (Dunedin, 1984), p. 99 
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Table 5.5 
Indirect Standardised Rates of Admission to Dunedin Hospital per 1000 of Male or 








Sources: Dunedin Hospital Annual Reports 1891-1905 





Outpatient Attendance at Dunedin Hospital: Rates per 1000 of Male or Female 
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In the early 1880s, the number of days the department was open was cut from five to 
three days per week and a charge of one shilling per prescription was set Concern at the 
continuing high level of outpatient attendances continued during the 1880s, but became 
more important in the 1890s, as outpatient numbers rose even higher. In 1897, the 
Chairman of Trustees stated that "there were several doubtful cases attending the 
outpatient department". It was therefore resolved that an inspector would be appointed 
to "examine cases of doubtful character" and "prosecute any unsuitable cases". As a 
result of these policies, the rate of outpatient attendance declined after 1900. However 
the decline was far more marked for women, since their rate of outpatient attendance on a 
population basis was initially much higher than their male counterparts. It is difficult to 
account for this difference. One possible explanation could be that women were 
reluctant to leave domestic responsibilities to be admitted to hospital. However, the fact 
that married women dominated admission statistics by the end of the period would tend 
to negate this argument. More information is required to answer this question 
effectively. Without a detailed knowledge of any differences between the complaints for 
which men and women were being admitted, it is difficult if not impossible to come to 
definite conclusions. Since admission books did not always list what ailments people 
were being admitted for and hospital reports did not divide their admission data on the 
basis of sex, it is not possible to undertake a comprehensive examination of this 
information for Dunedin Hospital over the period. 
The number of beds set aside for men and women in the hospital reflected the differences 
in admission rates, as shown in Table 5.7. The beginning of the period saw a far greater 
number of beds for men on a population basis; there being 4.0 beds for every 1000 men 
in the population at the same time as there were only 1.4 beds for women. This 
difference declined as hospital facilities improved, but by 1906 there were sti112.9 beds 
set aside for men per thousand of the population and only 1.6 per thousand for women. 
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Although the services offered by the Hospital had become considerably more specialised 
and improved in the period up to 1910, the reports show that the institution was serving 
a similar social group across the period. It was to be in the years following 1910 that the 
Hospital came to be regarded as a facility for the entire community. It is also clear that 
men and women made use of the institution in different ways. Men had a higher rate of 
admission to hospital, while women had a higher rate of outpatient attendance for much 
of the period. The reports also contained a great deal of information regarding the nature 
of gynaecological treatment at the time and an analysis of this, along with the ideas of the 
gynaecologist at the hospital, Dr Ferdinand Batchelor follow. 
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Table 5.7 
Number of Beds at Dunedin Hospital per 1000 of Total Population, Dunedin and 










Sources: Statistics New Zealand 1891, 1896, 1901, 1906 







Dr Ferdinand Batchelor and Gynaecology at Dunedin Hospital 
The professional life of Ferdinand Batchelor is difficult to summarise. While 
predominantly concerned with aspects of women's health, he worked in several areas 
within this field, becoming both a respected member of his profession and an influential 
member of the staff of Dunedin Hospital. During his career, Ferdinand Batchelor had 
witnessed many changes in the field of gynaecology. A fairly recent area of 
specialisation within medicine, gynaecology was not highly regarded by many doctors. 
In an article in the New Zealand Medical Journal in the early 1890s, Batchelor attempted 
to alter this opinion and reviewed some of the changes he had observed during his 
working life, over which "the entire aspect of this branch of practise" had been 
altered. I 
In its beginnings "some 20 or 25 years ago, when the special diseases of women began 
to attract some attention from the general bulk of the profession" concern centred on the 
uterus and morbid changes related to it. With the use of the speculum, alterations in the 
appearance and structure of the cervix "naturally attracted much attention, as being most 
readily viewed and easily recognised. Ulcerations, congestions and catarrhs of the 
cervix were thus looked upon as the important diseases peculiar to women and upon 
which all her aches and ails depended". 2 
With the introduction of the uterine sound, a greater number of complaints could be 
investigated. Later, 
vaginal pessaries, of the most varied forms and shapes were introduced 
with perplexing profusion, intrauterine stems, wherewith to prop or 
straighten the aberrant organ, were devised with equal ingenuity, and 
where one practitioner failed to cure his patient by a free application of ----------------
1 FC Batchelor "Notes on Cases of Tait's Operation, With Remarks" NZMJ, March 1889, p.90 
;bid 
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caustic to some ulceration, another would be ready with a never failing 
pessary to prove that her troubles depended wholly or solely upon the 
uterus deviating some few degrees out of the mathematical line the organ 
was presumed to occupy in the mind of the practitioner.3 
The practice of gynaecology had however, moved on from these early days. Increased 
knowledge of an.atomy a.11d physiological processes mea.11t that 
the study of gynaecology emerged from the grossest empiricism and 
although there are still subjects almost unexplained, such as the diseases 
of the endometrium and the less coarse forms of ovarian mischief, we 
may, I think claim for gynaecology as scientific a basis as most other 
subjects in the range of medicine or surgery. 4 
The adoption of the new theories of asepsis also had a great effect on the treatments 
offerred by gynaecologists. By the 1890s, the introduction of sterilised dressings, 
instruments and rubber gloves "made surgeons more inventive and confident. ... The 
world of surgical possibilities had changed dramatically. The body cavities were no 
longer forbidding obstacles ... but enticing opportunities". 5 A wider variety of 
abdominal operations could therefore be undertaken, with greater hopes of success. 
Within his specialty, Batchelor was anxious to keep up with international developments. 
His desire to introduce electrotherapy to Dunedin Hospital to treat gynaecological 
ailments in 1889 is an example of this. In 1896 he was made President of the 
Intercolonial Medical Congress, which met in Dunedin and was the first overseas 
practitioner to be appointed a Vice President of the British Gynaecological Society. 6 
Batchelor could also be considered ahead of his time in the way he used the media to get 
3Batchelor, p. 90-91 
4ibid 
5charles Rosenberg The Care of Strangers: The Rise of America's Hospital System, 
(New York, 1987), p. 148. See also Paul Starr The Social Transformation of American Medicine, 
(New York, 1982), p. 157 
6otago Witness, Sept 8 1915, p. 54 
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his point across. Many of his communications with the Hospital Trustees in the late 
1880s and early 1890s were released to the press (much to the disquiet of the Trustees 
and other members of the Honorary Staff). The meeting at which he addressed a 
number of Dunedin women in April1889, to initiate fundraising activities was also given 
extensive coverage in the Otago Daily Times. While Batchelor's use of the media was a 
significant factor in enabling him to obtain public support for his ideas (which was very 
necessary if sufficient amounts of money were to be raised to carry them out) it was also 
a practice which led to his alienating several of his colleagues. Batchelor was not afraid 
of making enemies within the Hospital. A difference of opinion with Dr Stenhouse in 
1885 illustrates this. 
Batchelor was concerned that Stenhouse, who was employed by the Hospital as a 
physician and not a surgeon, had conducted an abdominal operation on a female patient 
who had died two days later. Batchelor brought the matter up at a staff meeting, where 
he asked for a general ruling on the matter of whether a physician was permitted to 
conduct operations. Dr Stenhouse explained that "he was not a member of the staff 
when the duties of physician and surgeon were defined and he was under the 
impression that a certain latitude was allowed". 7 Since he had asked Dr Batchelor for 
his professional opinion on the case, he felt that he had been justified in conducting the 
operation. Stenhouse had difficulty in convincing the other members of the Honorary 
Staff of the validity of his argument, as the meeting passed a resolution recommending 
"that the various members of the staff ... keep to the work to which they have been 
appointed in the Hospital".8 After this, Stenhouse conducted no further operations. 
His hostility towards Batchelor for this turn of events became apparent at the Inquiry. 
He viewed Batchelor's actions as part of an attempt to maintain a type of professional 
monopoly. Stenhouse considered himself to be something of an expert in gynaecology, 
having "a large practice amongst the working classes of Dunedin" where he saw "a great 
many uterine cases". As a result, he had become "well known amongst them on account 
of my success ... and therefore a great many of women come to me for treatment". 9 
In light of the success he had enjoyed in this area, he thought it was inappropriate for 
Batchelor to restrict his ability to operate. 




I can tell Dr Batchelor that I have treated hundreds of cases of uterine 
disease and done all sorts of minor operations; and with the exception of 
that hospital case in which there was a death - and she would have died in 
a few months whether Dr Batchelor or any other man had operated on her 
- I never lost a patient that I operated on in my life, while Dr Batchelor 
himself has lost innumerable cases of minor operations on women.lO 
Batchelor's actions in this incident and several others alienated many of his colleagues 
who considered him to be motivated primarily by personal considerations and resented 
what they saw as his attempts to restrict them in their work. 
Batchelor also became involved in wider public health issues. His interest in this general 
area is indicated by the fact that he was a member of the Hospital Trustees from 1890 to 
1891, and again from 1907 until 1910. He was also a member of the United Districts 
Charitable Aid Board in the early 1900s. Over these years he was not afraid to call for 
public action when he thought it was warranted. For example, in an article in the New 
Zealand Medical Journal, he drew attention to the state of Dunedin's sewerage system 
and the fact that the medical profession had done little to improve the situation. 
Think for one moment of the system of drainage that permits our 
sewerage to deposit on the foreshore of our bay - a perpetual dungheap at 
our front door. What has our profession done to call public attention to 
this danger? This I maintain, would not be permitted to continue if the 
public were enlightened as they should be by a persistent and determined 
effort on our part .... It behoves us to bestir ourselves and to endeavour 
by combined efforts to devise means to remedy these and other defects 
which are at present a reproach to the medical profession of 
Dunedin.11 
Batchelor's concern for public health must be considered alongside his work in the area 
of women's health generally. His efforts to establish a separate ward for women 
suffering from gynaecological illnesses at Dunedin Hospital were motivated by a concern 
for his patients and the fact that those who had undergone gynaecological surgery were 
put at risk by the existing conditions at the Hospital. The fact that wealthier patients, 
10AJHR 1890 H-1, p. 178 
llpc Batchelor "A Year's Work in Abdominal Surgery" NZMJ, Oct 1891, p. 321-322 
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whom he treated privately, were in his opinion receiving a higher standard of care than 
their less well off counterparts, concerned him. Batchelor's concern for women as 
subjects for the clinical instruction of medical students is also clear. He was aware that 
many women would feel uncomfortable in a general ward with students constantly 
present. Without a more detailed knowledge of the way in which clinical instruction was 
carried out at the Hospital, it is difficult to assess the extent of Batchelor's concern. 
However, his awareness of this problem is apparent. 
Batchelor was also motivated by more personal reasons. A separate ward for his 
patients would serve a further two-fold function. It would raise the status of 
gynaecology as a specialty within the Hospital environment in which Batchelor worked, 
and would also raise his own status. It was likely that Batchelor viewed the 
establishment of a special ward as a chance for him to improve his surgical results and 
thus his standing within his profession. 
An area that has so far not been discussed here, is Batchelor's work in obstetrics. As the 
lecturer in Midwifery and Gynaecology at the Medical School and as a doctor with a 
large general practice, midwifery interested him. The Female Refuge, run by a group of 
middle-class Dunedin women, was a maternity home which catered for destitute, 
predominantly single women. It became particularly important after 1886 when the 
lying-in ward at the Hospital was closed. In 1904 the Refuge itself was closed through a 
lack of patronage, but reopened in 1907 renamed the Batchelor Maternity Hospital.12 
(It was also known as the Forth Street Maternity Hospital.) Batchelor's role in this 
insitution was two fold. He was similarly motivated by some personal concern for the 
women who were resident at the Refuge- his obituary describes how he "devoted all his 
energies and his money as well, most unsparingly to ensure the efficiency of the Forth 
Street Maternity Hospital in every detail and he left it a model institution of its kind".13 
However, the institution played a further role, since it also served as a training institution 
for medical students, where they attended the required number of deliveries is order to 
fulfill their course requirements. The fact that the recently established St Helen's 
12M Tennant "Maternity and Morality- Homes for Single Mothers 1890-1930" Women's Studies 
Journal Vol2 No 1 August 1985, p. 43 
13otago Witness, Sept 8 1915, p. 54 
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Hospital excluded medical students meant that they were left without a regular "supply" 
of expectant mothers. The Batchelor Maternity Hospital sought to fill this need. 
It is also possible to examine aspects of Batchelor's work at Dunedin Hospital. 
Information contained in reports and contemporary medical literature about 
gynaecological treatment at the hospital, primarily undertaken by Batchelor, allow this, 
along with an assessment of the variety of gynaecological complaints women suffered 
from. 
Ailments which were classified as "diseases of the reproductive system" accounted for 
approximately one quarter of all female admissions between 1888 and 1908. The 
number of women admitted for gynaecological problems declined between 1890 and 
1892 during the lead up to and immediate aftermath of the Inquiry into hospital 
conditions initiated by Dr Batchelor. Another slight decline occurred between 1899 and 
1900, but after that time numbers increased until1908. Figures were slightly lower in 
the outpatient department, where for most of these years the "diseases of women" 
accounted for around 10% of all new cases. Numbers peaked in the mid 1890s, along 
with outpatient numbers generally and underwent a steady decline until1900, when they 
began to slowly increase.14 
Systematic classification of the reasons for admission for diseases of the reproductive 
system began in 1902 and from this date it is possible to get some idea of why women 
were in hospital. The system of classification was not a detailed one and any 
conclusions that can be drawn are therefore quite general. For three selected years 
across the period, 1902, 1905 and 1907, I analysed the categories under which women 
were admitted and the results of this are shown in Table 6.1. 
By far the most women were admitted under the category of uterine and vaginal disease. 
The two other major categories were ovarian disease and both pelvic and perineal 
abscesses. Since it is not clear what these general categories actually included, it is not 
14ounedin Hospital Reports 1885-1908 
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Table 6.1 
Admissions for Diseases of the Reproductive System at Dunedin Hospital- % in Various 
Disease Categories 1902, 1905, 1907 
1902 1905 1907 
Ovarian Disease 16 7 8 
Uterine and Vaginal Disease 58 60 46 
Disorders of Menstruation 4 1 8 
Pelvic/Perineal Abscess 15 16 14 
Abortion/Miscarriage 4 18 
Diseases of Childbirth 3 16 6 




Somce: Dunedin Hospital Reports 1902, 1905, 1907 
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possible to reach many definitive conclusions. Infection as a cause of female ill health is 
one characteristic to arise out of the figures, with pelvic and perineal abscesses 
accounting for higher rates of admission to hospital proportional to population than 
occurs in the 1980s statistics. Deaths in hospital due to gynaecological infection, such 
as abscesses and salpingitis, indicate the importance of infection in women's illness. 
These disorders accounted for a higher percentage of deaths than they would in present 
day statistics. The figures are for women between the ages of 15 and 45, the 
reproductive age group, and were taken from causes of death where a gynaecological 
cause was noted in the death certification. Although the total number of deaths appears 
to be quite low, when calculated as a percentage, its impact is more clearly appreciated. 
In 1890, gynaecological infection accounted for one quarter of the deaths of women aged 
between 15 and 45. Although numbers did not reach these levels again over these years, 
gynaecological infection still accounted for over one tenth of deaths in 1907.15 The 
total amount of gynaecological surgery undertaken at Dunedin Hospital increased 
dramatically betweeen 1885 and 1910. In 1888, 33 gynaecological operations were 
completed By 1908, this number had risen substantially to 189. Several factors, such 
as the improving facilities and the greater number and increased specialisation of the staff 
at the hospital account for this. However, the actual rate of surgery per thousand of the 
total female population increased at the beginning of the period, but remained constant 
after that, as shown in Table 6.2. 
From 1892, gynaecological surgery at the hospital was listed separately from other 
operations in a detailed way. It is clear that the variety of operations attempted increased 
greatly over the period as surgical advances were made. By 1908, complex operations 
such as procedures for ectopic gestations, caesarian deliveries and plastic operations on 
the cervix were being conducted. These types of operations no doubt served to relieve 
problems that caused a great deal of suffering to women and would therefore would have 
been expected to improve the quality of life of many. 
15There are no directly comparable current statistics. However, total deaths of New Zealand women 
aged 15-44 numbered 658 in 1987. Of these, 3 or 0.5% were due to inflammatory diseases of the 
ovaries, fallopian tubes or infective conditions complicating pregnancy. (Source: Mortality and 
Demographic Data 1987, Department of Health, p. 99). Total admissions to public hospitals in that age 
group during the same year numbered 155 285. Of these, 1 070 or 0.7% were due to inflammatory 
diseases of the reproductive system. (Source: Hospital and Selected Morbidity Data 1987, Department of 
Health, p. 30). 
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Table 6.2 
Gynaecological Surgery at Dunedin Hospital per 1000 of the Total Female Population, 
Dunedin and Surrounding Areas 1891-1905 




Sources: Dunedin Hospital Reports 1891-1905 
Census 1896, 1901, 1906 
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Batchelor expressed his concern with improving the quality of life of his patients in an 
article published in the NZMJ of January 1889. Entitled "Notes on Cases of Tait's 
Operation", it outlined several cases of the surgical treatment of inflammation of the 
fallopian tubes and discussed the way in which the medical profession had been guilty of 
ignoring the illnesses of many women. 
In several of the cases which I shall narrate subsequently, the patients 
had suffered severely for years, and their lives had been rendered 
burdensome from a disease the existence of which had received absolutely 
no recognition whatever from the great bulk of the medical profession; 
and these cases were either treated for a condition which did not exist, or 
their aches, pains and general ill health were ascribed to some vague 
neuralgic affection, or possibly even looked upon as the whims of a 
capricious woman, whereas the local changes if they had only been looked 
for, were as marked and evident as those usually met with in disease and 
amply sufficient to account for their discomfort and illhealth.l6 
The case histories of several women in this article indicate that these disorders were often 
extremely debilitating. One of these was S W, a 30 year old married woman with two 
children. She had 
never been perfectly well since the birth of her last child; [suffering] 
from pain in the left groin extending to her back, and down the front of 
the thigh; pains aggravated by exertion of any kind, and have been so 
severe as to incapacitate her from following household duties. After 12 
months since had a severe illness and was treated by her medical 
attendant for an attack of inflammation (pelvic). Her condition has been 
worse since then, the pain being more constant and severe.17 
M H, a 39 year old woman had attended the outpatient department at Dunedin Hospital 
"on account of supposed uterine disease". The treatment she received failed to improve 
her condition and she was subsequently admitted under Dr Batchelor's care. 
On admission she gave the following case history:- Had had seven 
children, the last three and a half years ago; has never been well since; 
complains of almost constant pain in the left iliac region, which 
------------~--
16pc Batchelor "Note on Cases of Tait's Operation" in NZMJ Jan 1889, p. 92 
17ibid, p. 101 
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commenced shortly after her last confmement. This pain is at times 
very acute and sharp, shooting down the front of her leg, always 
aggravated by exertion of any kind. Sometimes the pain is troublesome 
through the night. For the last two years it has been so constantly severe 
that she has been unable to attend her household duties, and has been 
practically leading the life of an invalid.18 
These case histories clearly describe the physical problems that many women 
experienced. Before the discovery of antibiotics to control infectious cases like this, 
surgical treatments were often seen as the only alternative. 
There were other operations that also served to relieve troublesome gynaecological 
complaints. One example was the procedure for repairing vesico-vaginal fistulae, or 
ruptures of the tissue separating the vagina from the bladder. A doctor writing before a 
surgical cure had been perfected described this disorder as "the greatest misfortune that 
can happen to a woman". A vesico-vaginal fistula resulted in 
the urine flowing constantly into the vagina, and partially retained 
there, and heated, runs down to the labia, perineum, and over the nates 
and thighs, producing a most intolerable stench. The skin of the patient 
becomes inflamed and covered by a pustulous eruption. An 
insupportable itching and burning sensation tortures the patient, so 
much so, that she scratches the skin to bleeding.19 
Successful operations to cure this condition were reported in England and the United 
States in the 1830s, but the technique was not perfected until the work of an American 
surgeon, James Marion Sims, who wrote a paper "On the Treatment of Vesico-Vaginal 
Fistula", published in 1852. The operation was becoming firmly established by the mid 
1880s in Dunedin under Dr Batchelor. 
Large numbers of operations were undertaken for the removal of cysts, tumours and 
fibroids. The NZMJ contained several descriptions of such operations and give an 
18Batchelor, p. 94 
19cited in Harvey Graham Eternal Eve, (London, 1950), p. 440 
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indication of the size that some of them attained before surgical intervention was 
attempted. Dr J D Frankish of Christchurch reported an extreme case in 1887. A 
seventeen year old "tall, spare anaemic girl" sought the doctor's advice 
in reference to an extensive abdominal enlargement .... It speedily 
transpired at the interview that it was not so much her impaired health 
as the rotundity of her person which had caused anxiety to her friends 
and induced them to consult me. At the first inspection she resembled 
more a young matron in an advanced state of pregnancy than a virgin of 
seventeen summers. 20 
Non-surgical treatment had little positive effect. 
Alteratives and purgatives to relieve the torpidity of the liver and 
bowels, wine with ferruginous tonics, combined with quinine and 
strychina to improve the general health, were systematically 
administered, and out of door exercise insisted upon.21 
While the woman's general state of health improved, the size of her abdomen continued 
to increase. Dr Frankish decided that an operation was necessary, during which "a multi 
locular cyst weighing 54 lbs was removed". While the patient experienced irregular 
periods and anaemia post operatively, she made a good recovery. In the words of Dr 
Frankish; "I saw my patient recently after a three mile walk looking the picture of 
health".22 While this is an extreme example, it does illustrate how at that time the 
removal of cysts such as this made a considerable difference to the quality of life of 
many women. 
Other gynaecological operations were of a more contentious nature. Hospital statistics 
reveal that a procedure known as Alexander's operation, undertaken in cases of uterine 
prolapse, was conducted there over these years with considerable frequency. For 
example in 1905, it constituted 10 out of a total of 109 gynaecological operations.23 
20NZMJ Dec 1887, p. 97 
21ibid 
~bid 
23ounedin Hospital Report, 1905 
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Dr Batchelor was an ardent supporter of this procedure, but he admitted that many in the 
profession did not regard it so favourably. In 1894 he expressed his concern at this 
situation. 
The operation for shortening the round ligament in cases of 
retrodisplacement and prolapse of the uterus, has never obtained general 
acceptance in gynaecological practice. When first introduced, it was 
strongly opposed by many authorities, the chief objections urged being 
the difficulty or often impossibility of utilising or recognising the 
ligaments; the tendancy of the displacement to relapse after rectification; 
the liability to hernia by the weakening of the inguinal canal.24 
It was of particular concern that the operation did "not seem to have made much headway 
and even during the past few months I have noticed articles written apparently with the 
object of wholly condemning it". He went on to describe the successes he had achieved 
in over eight years of carrying out this operation on over 40 cases. In none of the cases 
had the operation failed. In five 
where the operation has been performed over five years, the uterus still 
retains its normal position. In three cases pregnancy has occurred three 
times, twice and once respectively .... In one severe case of prolapse in a 
virgin the condition was entirely relieved, the patient remaining well 
and doing hard work without any need for an instrument, up to the last 
time I saw her, some two years ago.25 
Batchelor's article was the first of many that expressed support for the benefits of this 
operation. T H Lewis, a surgeon from Auckland hospital, thought it infinitely better 
than other treatments for this condition, particularly the use of pessaries; instruments that 
were inserted into the vagina to to keep the uterus in position. Although he believed that 
pessaries worked in a few cases, they could be extremely harmful in others. 
I once removed a large wooden ring from the vagina of an old lady who 
had worn the atrocious thing for six years! It was the most disgusting ----------------




operation I have ever had to perform. How she lived surrounded by the 
ever present smell I have never quite been able to understand. The most 
ardent advocates of pessarial support cannot say the constant use of a 
Hodge is a clean thing. Examine carefully the next one you extract from a 
vagina and ponder, especially if there is erosion of the cervix. Surely if 
we could do without them we should.26 
The debates over the pros and cons of this operation serve to illustrate once again that 
doctors were not a wholly united professional group. Nowhere was this more apparent 
in the area of gynaecology, than with the procedure known as Battey's operation. 
This operation was developed by an American surgeon, Robert Battey and involved the 
removal of the ovaries in order to artificially induce menopause. Ovariotomy as an 
operation was not new. Ephraim MacDowell is credited with the first one in 1809, but it 
was not until the development and use of anaesthesia by the mid 1860s that ovariotomy 
was more widely undertaken. What distinguished Battey from his predecessors was his 
belief in the surgical removal of normal ovaries that exhibited no signs of physical 
disease. His ideas developed after the death of one of his patients, who had consulted 
him for 
primary amenorrhea associated with violent perturbations of her 
nervous and vascular system. For five years she had experienced 
regular bouts of extreme mental and physical suffering at the time of her 
menstrual molimen. In addition, she was said to have symptoms of 
'endocarditis' with cardiac hypertrophy.27 
Battey went on to describe the woman as being "in the bloom of early womanhood-
gifted with charms beyond the lot of the majority of her sex", and reasoned that she 
would be cured if her ovaries were removed. "If she could be relieved of her ovaries the 
menstrual molimen would cease; the violent strain on her heart would be at an end; there 
might be hope for her". 28 
26Batchelor, p. 225 
27cited in Lawerence Longo "The Rise and Fall of Battey's Operation: A Fashion in Surgery" in 
Bulletin of the History of Medicine, Vol 53 1979, p. 246 
28ibid 
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While he searched for a medical precedent on which to base these ideas, the patient died, 
an event which is thought to have deeply affected him. Soon after, a 23 year old woman 
came to him with similar symptoms, saying that she "felt there was no future for her in 
this life, and that death would be a relief•.29 Battey increasingly favoured undertaking 
what he described as a "normal" ovariotomy to cure this patient He consulted with his 
professional colleagues of the Gynaecological Society of Boston and finally went ahead 
with the operation in August 1872, removing both ovaries. The patient recovered 
despite developing peritonitis post operatively. Battey went on to publish a number of 
articles on the dramatic physical and mental improvement of the patient in several medical 
journals. 
One of the obvious problems with the procedure was that the symptoms which 
necessitated it were never clearly defined. While Battey stated that he regarded it as a last 
resort for extremely serious cases, "many of the procedure's advocates, if not Battey 
himself, tended to regard it as a panacea".30 He later tried to overcome this problem 
and described the four indicators for the operation to the American Gynaecological 
Society in 1877. They were firstly, when life was endangered in the absence of a 
uterus, secondly in cases where the uterine cavity or vaginal canal had been obliterated 
and there was no hope of surgical restoration, thirdly in cases of insanity or epilepsy 
caused by uterine or ovarian disease and finally, in cases of protracted physical and 
mental suffering associated with monthly nervous and vascular "perturbations".31 
Battey later refmed these categories as "oophoromania, oophoroepilepsy and 
oophoralgia", but in associating the cause of the problem with 
the ovaries rather than to the uterus as was the more accepted practice of 
the time, he perhaps set the stage for the wholesale abuse the procedure 
was to suffer. Indeed, what woman with pelvic pain, hysteria or a 
convulsive disorder might not be a candidate for ovariotomy?32 
29Longo, p. 247 
30ibid, p. 249 
31ibid 
3~bid, p. 250 
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Battey's belief at this time was that if the patient was "broken down by the vitiated 
function of her ovaries" and was "utterly miserable and without remedy" he would 
remove the ovaries without hesitation. As he concluded, "in such cases ... the sacrifice 
of the ovaries shall be made, and I believe I do God a service when I sacrifice them".33 
There was considerable controversy among the medical profession regarding this 
procedure. While several surgeons adopted it wholeheartedly, there were many who did 
not, condemning it variously as "castration" and "spaying", and labelling the surgeons 
who carried it out as "gynaecological perverts".34 In 1885 an American 
gynaecologist, Thaddeus A Reamy, stated that Battey's operation was being performed 
too often. He believed it would "do no harm to apply the breaks [sic] until the gentlemen 
have time to remember that the ovaries ... should not needlessly be sacrificed" and 
concluded by lamenting the fact that many a "sinless ovary" was being unnecessarily 
removed.35 
Ferdinand Batchelor provides a local example of professional doubts over this 
procedure. While he favoured its use in some cases, he did not undertake it 
indiscriminately. An article written by Batchelor in the NZMJ entitled "A Year's Work 
in Abdominal Surgery" described the indications required for various types of 
gynaecological stirgery during one year of his private practice. The operations were 
classified under six headings and are shown in Table 6.3. The article went on to show 
that the majority of abdominal surgery was undertaken as a result of various physical 
causes which Batchelor outlined. For example, under ovariotomy was classed 
"operations for all large tumours connected with the ovaries". Tait's operation was the 
removal of the ovaries due to chronic inflammation. For these cases 
the condition was serious, often endangering life or rendering it 
unbearable. Every case had undergone prolonged treatment without any 
permanent relief and the operation was only adopted as a last resource, 
the pathological changes that existed having rendered the organ removed 
------------~--
33Longo, p. 250 
34ibid, p. 245 
35ibid, p. 261 
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functionally useless.36 
Batchelor listed five Battey's operations undertaken in his private practice in 1890. It is 
clear though that he regarded the diagnosis of disorders necessitating this procedure as 
problematic. "It is in this class that the operation is open to debate".37 
He went on to oudine clinical details of the patients who had undergone Battey's 
operation. A M was a patient at the Seacliff Asylum and had been referred to Batchelor 
by Dr Truby King, the asylum's superintendent. Described as an "inveterate 
masturbator" she had been at the asylum for approximately two years. Dr Batchelor 
completed the operation in January 1890, the ovaries, fallopian tubes and clitoris being 
removed simultaneously, "Dr King's idea being as far as possible to obliterate the whole 
of the genital tract". 38 
However, it appears that the doctors may have felt some unease about the nature of the 
operation. At a meeting of the Otago Branch of the New Zealand Medical Association in 
July 1891, King presented details of the case to his colleagues. The NZMJ recorded that 
"Drs Colquhoun, de Zouche and Macdonald congratulated Dr King on the result of the 
operation and expressed the opinion that it was perfectly justifiable". 39 The fact that 
justification was sought and offered in this way reveals that Batchelor and King may 
have felt unsure about the need to undertake such a drastic surgical procedure. Batchelor 
stated his concerns more openly in other cases of Battey's operation described in the 
article, particularly in relation to a woman known as MS. 
36pc Batchelor "A Year's Work in Abdominal Surgery" NZMJ Oct 1891, p. 311-312 
37 ibid, p. 312 
38ibid, appendix 
39ibid, July 1891, p. 300 
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Source: FC Batchelor "A Year's Work in Abdominal Surgery" 
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I have more doubt as to the propriety of operation in this case than any 
other, and it was only after careful consultation with Drs de Zouche and 
Maunsell - the patient being urgent for something to be done - that I 
decided to operate. The patient certainly referred all her symptoms to the 
pelvic organs, but my impression at the time was and still is that the 
trouble was in the nervous centres. She spent nearly 20 hours out of the 
24 in the genu-pectoral position, owing to sensations of pressure in the 
rectum, and the tenesmus. It was urged by my confreres that unless 
something was done, the patient might become insane. This seemed 
highly probable, but I fear the operation has afforded no relief, mentally 
or physically.40 
C E was another patient where the decision to operate was "of doubtful nature". The 
procedure 
had been delayed in consequence of the patients age, and in the hope that 
the climacteric would effect improvement. She had been invalided for 
years, constant ovarian pain; uterus fixed and retroflexed by adhesions; 
a deep tear of the cervix. All palliative treannent had failed to give 
relief. The patient's condition was deteriorating, each menstrual period 
exagerrating the symptoms and there was no indication whatever of 
normal cessation ... It was determined finally to operate in consequence of 
the patient and her family objecting to further delay.41 
In this, as in other cases where Batchelor seemed uncertain of the necessity to operate, 
he emphasised the fact that either the patient, her family or his colleagues, or a 
combination of the three had urged him to act. 
All of the women made satisfactory recoveries after their operations, but did not all 
experience relief from the symptoms that had necessitated treannent in the first place. 
The result forMS was listed as a "cure", while J McC was "apparently improving". 
The case ofF G showed "significant improvement" and was listed as a cure. Batchelor 
described her as "never well since marriage: pelvic pains constant [with] dragging and 
backache after exertion. Treated for retroflexion and prolapsed ovaries, but with out 
relief. An invalid for two years". After her operation, her symptoms were "almost 
entirely relieved". C E experienced some improvement, while AM, the patient from 
40JJatchelor, NZMJ, Oct 1891, p. 313 
41ibid 
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Seacliff Asylum was "greatly improved".42 
Batchelor concluded by admitting that 
It is in these forms of uterine and ovarian disease that the greatest 
difficulty arises as to diagnosis and treatment - as to how much the 
complaints are due to organic changes, and how much to a morbid 
concentration of the mind on the local conditions, possibly harmless 
enough per se.43 
It is impossible to determine how many operations of this type Batchelor conducted at 
Dunedin Hospital. Battey's operation was only listed as a category in the general section 
of gynaecological surgery twice over the period, in 1897 and 1898, one being 
undertaken in each year. It is possible however that greater numbers were being done, 
but were included in other categories of surgery. By the early 1900s however, 
international dissatisfaction with the procedure meant that it was no longer being carried 
out to the same extent in hospitals overseas, and it is likely that the same thing happened 
locally.44 
The fact that Battey's operation was being conducted in Dunedin and that there was some 
concern as to the necessity for it in some cases shows that Batchelor and his 
contemporaries were very much a part of the international medical community and its 
debates about women's health. It is important that this procedure be viewed in its 
appropriate context As Patricia Branca has argued, there has been a tendency for 
historians to over emphasise this particular aspect of nineteenth century medical 
treatment "There was certainly by no means a crusade to sterilise women as has been 
implied in recent studies on women's health in the nineteenth century".45 While 
ovariotomies were conducted for a variety of mental and physical symptoms, it should 
42Batchelor, NZMJ, Oct 1891, appendix 
43ibid, p. 313 
44Longo, p. 261-264 
45Patricia Branca ''Towards a Social History of Medicine" in P Branca (ed) The Medicine Show: 
Patients, Physicians and the Perplexities of the Health Revolution in Modern Society, (New York, 
1977), p. 91-92 
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be remembered that "in the few cases where [they] were necessary they were performed 
generally as the last possible measure for the suffering woman".46 Local evidence 
supports this view. The examination of gynaecological surgery at Dunedin Hospital 
shows that ovariotomy was a small part of it and that much of the surgery undertaken 
there served to improve the quality of life of many women. 
The motives of the doctors themselves must also be taken into account. In her study of 
gynaecological operations on asylum inmates in late nineteenth century Ontario, Wendy 
Mitchinson argues that while the medical profession has justifiably come under attack for 
the way it treated women, it should be kept in mind that many of "those within the 
profession ... often refused to engage in the practices which many of us now find 
repugnant". Similarly, twentieth century observers should not overlook "the frustrations 
which many physicians had to face when confronted with the conflict between patients 
needing help and their own lack of proven treatments".47 
There is no doubt that the experiences of some women at the hands of surgeons such as 
Ferdinand Batchelor were bad; however, the evidence shows that to view these 
operations as representative of the majority would be misleading. A variey of surgical 
procedures were undertaken and while some were barbaric and unnecessary, others were 
of considerable benefit to those who underwent them. 
In A History of Women's Bodies, Edward Shorter claims that improvements in 
gynaecological surgery were part of general advances in women's health that ended the 
"physical victimisation" of women and played a major role in the origins of modem 
feminism. 48 As I have argued, this opinion neglects to view medical procedures as 
part of the wider body of medical thought from which they originated. Doctors such as 
Ferdinand Batchelor stressed the importance of women's health within the framework of 
improving the health of the future mothers of the race and called for the strict 
46sranca. (New York, 1977), p. 92 
47wendy Mitchinson "Gynaecological Operations on Insane Women: London, Ontario 1895-1901" 
Journal of Social History, Spring 1982 Vol 15 No 3, p. 467 
48Edward Shorter A History of Women's Bodies,(New York, 1982), p. xii 
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maintenance of traditional gender roles, which did not serve to widen opportunities for 
women or initiate the development of a feminist movement 
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Conclusion 
The questions surrounding women's health at the tum of the century illustrate its 
complexity. Issues such as the role of the medical profession, the range of alternative 
treatments and the health of mothers were pervasive influences on New Zealand society. 
As well, women played a wide variety of roles in aspects of health. As wives and 
mothers they were expected to have a particular interest in this area in order to safeguard 
and protect the welfare of their families. Yet in other contexts they fulfilled a variety of 
functions as activists, traditional and alternative health care providers and as recipients of 
health care and information. 
Women activists had a particular concern with health. On one level their ideas were 
liberating for women. Their belief that physical equality based on good health was a 
prerequisite for equality between men and women can be viewed in this light. They also 
attempted to challenge the prevailing orthodoxy that to be a woman meant that one was 
doomed to a life of ill health. Information provided in the pages of The White Ribbon 
provided the means by which this healthy life could be achieved, through good exercise, 
adequate diet and improvements in traditional forms of dress. 
In other ways the views of these women were fmnly based in a conception of traditional 
gender roles and female identity. A primary reason why good health was essential for 
women was so that they would be more able to fulfill their roles as wives and mothers. 
Calls for women doctors can be seen in a similar light. Women doctors, it was argued, 
would not destroy male medical power. Female medical practitioners would instead deal 
mainly in areas relating to women and would also serve to uplift the moral tone of the 
profession. The ideas of women activists concerning health were therefore both 
restrictive and liberating. 
While working-class women had fewer opportunities to express their ideas on these 
issues, health questions were also of importance to them, particularly in relation to their 
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working lives. The conditions in which they worked often had a detrimental effect on 
their health. Women who testified before the Sweating Commission in 1890 expressed 
concerns about long hours, having to stand all day and working in poorly ventilated 
environments. Women workers also faced the concerted opposition of those who 
sought to restrict their opportunities in expanding areas of employment, particularly 
factory work. In this way they were the focus of a great deal of concern from 
government officials and members of the medical profession who used medical 
arguments to justify the exclusion of women from jobs they believed would have a 
harmful effect on women's health, especially in their maternal capacity. Such opinions 
cannot be seen as part of a comprehensive concern for the health of women workers. 
The predominant area of employment for women at this time was domestic service. 
Women themselves described it as arduous, yet doctors believed that women were 
ideally suited to this type of work. Since it was undertaken in the private sphere, 
domestic work was seen as part of the natural feminine role. It was assumed that those 
who were employed as domestic servants would enjoy far better health prospects than 
factory or shop girls and consequently domestic work was not the focus of similar 
official concern. 
Changes in the care provided at Dunedin Hospital were closely related to women's 
health. Both men and women benefitted from general improvements in facilities and 
staffing that occurred over the period. But women were at the centre of these changes 
since the impetus to reform was initiated by Ferdinand Batchelor, the gynaecologist at 
the hospital, and was brought about by concerns he had about his female patients. It is 
also significant that much of the fundraising that provided for improvements at the 
hospital was undertaken by a very active group of Dunedin women. 
By 1910 a gynaecological ward had been opened at the hospital, a wider range of 
gynaecological surgery was being provided and there were greater numbers of specialist 
staff in this area. Ferdinand Batchelor played a key role in this process. An extremely 
energetic man, he worked hard to improve conditions for both patients and staff at the 
hospital. He was motivated both by a desire to raise the status of his own work within 
the hospital, along with the status of gynaecology, which was poorly regarded by many 
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within the profession. His work was also influenced by his belief in the importance of 
women's health so that the maternal role could be more adequately fulfllled. When he 
encountered barriers to his efforts, Batchelor was not afraid to move outside the system 
to enlist support, through such means as public meetings and reports in the media. 
While these methods were extremely effective in obtaining the public support he desired, 
they also meant that his relationships with his professional colleagues were often 
strained. 
Much of the gynaecological treatment undertaken by Batchelor improved the quality of 
life of his patients. Indeed, he was conscious of the fact that the medical profession had 
been guilty of ignoring or downplaying women's illnesses. Other aspects of his work 
cannot be viewed so positively. Some gynaecological surgery, such as Battey's 
operation, undergone by Mary Simpson and others, was barbaric and unnecessary. 
Batchelor himself admitted that these cases were problematic and seemed unhappy with 
the procedure in some instances. While these operations were undertaken at Dunedin 
Hospital, as they were internationally, they formed only a small part of turn of the 
century gynaecological treatment. To view the work of nineteenth century doctors such 
as Batchelor simply in these terms would be misleading. 
While the medical profession were becoming increasingly powerful over this period, 
there were other sources of health information available for women. Clearly, much 
information of this type would spread by word of mouth, but written sources also played 
a role. Health advice manuals contained a great deal of material concerning women. 
They concentrated mainly on major biological events such as puberty and menopause 
and their advice often echoed the prevailing medical orthodoxy that defined women in 
terms of their biological function. 
While newspapers such as the Otago Witness and the New Zealand Farmer reflected a 
widespread community interest in health issues through their medical columns, these did 
not constitute a major source of advice on specific women's health issues. The columns 
were often directed at women, but principally in their capacity as guardians of family 
129 
health. Articles that related directly to women's health formed a very small part of these 
columns and dealt with topics such as puberty and nervous illnesses, to which women 
were viewed as being particularly susceptible. 
Present day concerns being expressed by women regarding health are therefore part of a 
long tradition of female involvement in health issues. However, the motives of present 
day women in this field are quite different from those at the turn of the century. 
Twentieth century activists tend to view medical treatment as reflecting and reinforcing 
inequalities faced by women in society and work to initiate changes to eliminate this. 
Their concerns are particularly related to a desire for women to be empowered to make 
choices in their own health care. The issues that have become important for feminists 
reflect this concern, particularly abortion, contraception, informed consent and new birth 
technologies. 
Turn of the century activists did not tend to view health in this manner. For them, good 
health was closely related to morality. As Kate Sheppard told the National Council of 
Women in 1898, "good morals and good health went together" and the former could not 
be achieved without regard for the latter.l As the moral guardians of the nation, 
women should therefore have a particular concern for health issues. In addition, women 
should ensure that they themselves were healthy. This would be the basis of equality 
between the sexes, but more importantly it would ensure that women were well prepared 
for their maternal role. 
What is apparent though, is that the involvement of women in health issues is 
longstanding. It is also clear that what women aim to achieve in this area has changed 
considerably since the turn of the century. What has remained unchanged, however, is 
the importance of health, and its considerable influence on people's lives. 
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